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After this certificate has been signed by the attendi 
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to burial, cremation, or remaval, and in any event within 72 ho 
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MARYLANO STATE et eat 2 Ct OALTIMORE, 18 


tem 14 ‘iim 
C2754 CERTIFICATE OF DEATH tog. vist. M2746 
iz Senn beige (Where deceased lived. If institution: Residence before admission) 


. PLACE OF DEATH 
’b. COUNTY 
tar plan df BGardim one 


a. COUNTY 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


LALT mene MARYLAND 
Rune l- GaLPimnexe Gg) Lvth ern lle 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


LeTharyisie 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION d ON A FARM? 
\606 Tinv ten 1606 Piviern ad ves] Noe 
3. Nags ed First Middle lost 4. pee Month Day Year 
tree or min Pav lwe E. bho IT pam Ytareh ay 196 
5. SEX 6. COLOR OR RACE MARRIED [J NEVER MARRIED ica 8. DATE OF BIRTH 9. AGE (In years [IF UNDER J YEAR| IF UNDER 24 HRS. 
: lost birthdey) [Months| Days | Hours] Min. 
Female whit.2 — |wivowen fa" oworceoO} [pail y¥- 199 63.» 


12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


ov seu Fe — i) Vv. 5, A. 
13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 
4 e Na ay e Bee Beaks e 3 = 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes. no. er unknown) {ll yes, give worier dotes of service] 
D ASO SUPA D| Mes fileen Ewell Sane 


38. CAUSE OF DEATH [Enter only one couse per line for (0). (bl, ond (c).] 
) PART 1, DEATH es USED 8Y: V 
Ley IMM CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND. DEATH 


Os / DUE TO 
Conditions, if ony, which oon f q IMAY 
gove rise to immediote 
couse (0), stoting the under- ( PDUETO 
lying couse lost. (ce), 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 yas AUnoESY 
a yves[] No gg3— 
20a. ACCIDENT WAS UNDERLYING (1) | 20b."DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port H of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. {City or lown) (County) {Stote) 
Hoar. oye: While Not while factory, street, office bldg., i ' 
p.m. 19 lot work [ot work [J \ 


21. | certify thot | atfénded the deceased from LL4d aa £ WAL, 10! LA, 1944. thot | lost saw the deceased 
i ohd that death accurred at Z. --4ALM, an the causes ond on the date stated abave. 


yo husthian Le wad abe 


_Lavham Building Imtherville, Md. ___ 


MEDICAL CERTIFICATION 


PHYSICIAN'S: 


NAME (type)__ George IT, Gilmore, M.D 


To. BURIAL, ceeael 7b. DATE THEREOF Mic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Speci af 
porate” Beppe lat pliaT  Cemeter LOL] ms ne m 


ADDRESS: da. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


DATE WAD 3 0” Onthan £ Fass 
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& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


Poges 1 and 2 shauld be filed with 


Then please remove carbon papers. 


page 3 should be detached for use as the burial-transit permit. 
the State Board of Health priar to burial, cremotion, ar removal, and in any event, within 72 haurs after death. 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O27 CERTIFICATE OF DEATH , 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insiuion: Residence before admision) 
= i P b, COUNT + 
Baltimore MARYLAND aryl anda Baltimore 
b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAYIN Ib {| c, CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest tawn) 


Catonsville < B® Catonsville 


d. OR Clas. et {If nat in haspital, give street oddress) jd. STREET ADORESS oe. IS Ge aE 
ON, 
40g"Paylor Zve ‘42 Bloomingdale Road YETI NO 


3. NAME OF First Middle Lost 4. DATE ionth, Year 
Crype orn) hydie Adams | Siam Mareh”23,1968 
3. SEX 6, COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ic ; 
Female Colored |wocowet]  ovorceogy | Jame 20,1888 apron) [Monks] Doys | Hour | Mtn 


100. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign cauntry) 


= liner 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


inister Maryland UeSeRe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Perry Dorsey Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address , 
{Yes, no, oF unknown) | {ll yes, give war of dale of service) rs Gertrude Rhuebottom Winters La 
18, CAUSE OF DEATH [Enter only one couse per fine for (0), (b), and (€)-] INTERVAL BETWEEN 
~~, PART I. DEATH WAS CAUSED BY: ane OLN 
IMMEDIATE CAUSE (0) Cerebral Hemorkhage I3 Days 
: x DUE TO 
Conditions, if ony, which » Hypertensive Arterio-sclerosis 3yrs. II no. 23 Days 
gave rise ta immediote 
cause (a), stating the under- ( OVE TO 
lying couse lost. ey 
3 Pans ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
s yes [] No [3} 
= [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Manth, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
fet Hour o. m. While Net while foctary, street, office bldg., etc.) | 
2 pom 19 lot wark [] at work J { 
21. | certify that (1) (this hospital) attended the deceased from ADMe.L Ste. 1958, tollare 23rd, 1962. that (1) (we) lost 
saw the deceased alive onler.23rd_ 1992., ond that death occurred at [ P.M, from the causes and an the date stated abave. 
20. SIGNATUR i, 


22b. DATE 
p p ATTENDING . FF SIGNED 
hd ae Sep) mplARe™e At Moo Ho  3/23r4/62 
ite 


2c. PHYSICIA rs _ 22d. ADDRESS 
2 ee ee 27 Winters Laney Catoneville,Md 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (Stote) 


y 3-27-62 Western Star Cem Catonsville, Md. 
CTPR'S SIGNATURE ADDRESS S77. a, 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
i Neve 


py tied 3c whol BA are MAR 2 B62 Ontbna £ ane 
cm 


os 


led in by the funeral 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


te be nng™ 24 hours after 


re 


that the death certifica 


ican. 


The law req 


4 may be retained by the hospital or attending physi 


AL OR ATTENDING PHYSICIAN: 


e 


& 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detached for use as the burial-tra 
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TO HO: 
death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AOS 6. CERTIFICATE OF DEATH 02748 | 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where docoesed lived, If institution: Residence before edmission) 


®. COUNTY 
. . STATE b. COUNTY s 
Baltimore Sinha . Md. Baltimore 
side corporate limits, write RURAL and give neerest town) 


b. CITY OR TOWN {if outside corporate limits, 
wes i) RAL end give neerest town) 


c. LENGTH OF STAYIN Ib || c. CITY OR TOWN ilf « 


timore Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || jd. STREET ADDRESS «. IS ESRC 
5 5 ON AFAI 
4100 West Drive 4100 West Drive ves [] NO Bek 
ray NAME OF First Middle last 4. DATE Month oy ect ot 
3 |? tor 
Myeecrerit) Mattie E. ‘Adams [ DEATH March hy 225 19 62 
“5. SEX 6, COLOR OR RACE|7, aRRIED [7] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS__ 
q 1 hit lest birthdey) |"Months| Deys | Hours 
emale white | wows DIVORCED] | Oct. 8, 1886 yrs. 1 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | | 
housewife neva. | U.S.A. 


14, MOTHER'S MAIDEN NAME 
Rachel McCoy 


(17. INFORMANT Address 


| none _Elsie L. Jones, 4100 West Drive #29 


; | 18. GAUSE OF DEATH [Enter only one couse per line lor (a), (b), end 7 re INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ft SO EA 
IMMEDIATE CAUSE (e)__ hE y111-te stu sn Z 


~ } bur to 


13. FATHER’S NAME 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. SOCIAL SECURITY NO. | 
(Yes, no, or unkown) | (IFyes give werordatesofservice) 


Conditions, if eny, which (b). 
geve rise to immediete couse 

(e), steting the underlying ( VETO 
couse lest. (e) 


PERFORMED? _ 
ves [] No 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
et work [} et work [] 


2c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m, 


2\. I certify that (I) (this hos; 
saw the deceased alive on... 
220. SIGNATURE 


200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Store} 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


re we 10.4 FO Mp9 Ga bthat (I) (we) last 


, from the causes and on the date stated above. 


22b. DATE 
med ses a er roe. 
"22d. ADDRESS r “ 
M.D. | 1010 Leeds Avenue #29 


23d. LOCATION (City, town or county) — (Stete) 


1) attended the deceased from... 


PHYSICIAN'S 
NAME (Type) 


22c. 


George S. M. Kieffer, 


23c, NAME OF CEMETERY OR CREMATORY 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 


REMOVAL (Specify) 
Burial 3/26/62 Loudon Park Cemetery Baltimore, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR 


at ae NATURE 
Cthen Poca 


Howard H. Hubbard, 4107 Wilkens Avenue #29 varfMAR 2 7 '62 


Wie ten 6 STATE areca OF Dey amas 18 
: Fiim G408 te OF 
Ww £9757 cece _g CERTIFICATE OF D ATH neg. un W274 


ond 


\ A) 1. PLACE OF DEATH 


Zu mo RESIDENCE Where deceased lived. II institution: Residence before odmission) 
a. COUNTY 


= b. Col ry 
Wary lana a Baltimore 


A Baltimore ao 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) oe a FE 
Halethorpe, Ma. Lifetime. |X Halethorpe, Md, 


d. NAME OF HOSPITAL (If not in hospital, give street address} } d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 
5661 Oregon Ave, ves 0) nofy! 


Pages | and 2 shauld be filed with 


3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED | , *. OF ah 
(Type or print) Blizabeth A, Aire DEATH March 2. — 19°62 
5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] |8. DATE OF BIRTH 1889 2 }9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS, 
) Da; 
Female | Wiite |woowefq over | June 4th- Peso Bee jo jem] 
eae We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= during most of worki =. even if retired) : 
Housewl Maryland USA 
3 q 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arthur. Monaghan Rosetta McKenna 


ficate be executed within “~D - death: Poge 4 


9 Physicion and completely filled in by the funerol director, 


3 Mine DECEA: paid U, S. ARMED ee 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
es a Rats or aap ot atte f < 2 
“ Katherine Ripley 56310regon Ave. 
18. CAUSE OF DEATH [Enter only one cause per - Je 7 a ig) [ ) AL BETWEEN 
y PART I. Lag la WAS CAUSED BY: vy 


V 
fe] eT AND DEATH 


Then pleose remove carbon papers. 


gave cite to immediate 
cause (a), stating the under- 


permit. 


lying couse ta © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-ZG-BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS auTapsy 


yes ([] N' 


200. ACCIDENT WAS UNDERLYING (| 206. DESCRIBE HOW INJUIRY-O@CURRED. {enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJUR’ am Yeor [20d. inyupracevaree — [20e. PLACE OF INJURY (Home, form, ¢ 205. (City or towa) ——————=—-f€oumty) (State) 
Hour orf. White a >iile lacteryrHTEET, office bldg, etc.) 
pm. lat work [] at wa “aoe 
: Boy 


tir 
21. | cert | af nded the decea ages 7d 


ee a ee 1s Pas “that I last saw the deceased 
alive on. Sn me iea that death occurred M, oe the causes and on the date stated above. 
Ks AS Pete > 


|, cremation, or removol, ond in ony event within 72 hours, 
MEDICAL CERTIFICATION: 


R ATTENDING PHYSICIAN: The law requires thot the death cert! 


hed by the hospitol or oltending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin: 


0 / cise Ker Yonpon 3 -y -E5" SIGNED 
TAYSICIAN'S 2 
Zio. BURIAL, CREMATION, | 2zb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Lom Seen Baltimore Ma , 
. . REC'D BY a Dab, REGISTRAR'S SIGNATURE 
15.(4) , Ps _ 
Gans VEEL. Lhd W> SEAL (7S paTeiAR G2 Cries £ $ 


he 


TO HOSPIY 
moy be 


page 3 should be detoched for use os the burial-transi 


the registror prior to burial 


ithin 24 hours after 
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that the death certificate be execu 
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4. OR ATTENDING PHYSICIAN: 


TO HO 
death. 


yy the funeral 


b 


in 
-transit permit. Then please remove carbon papers. Pages 1a 


t, within 72 hours aft 


in any event 


page 3 should be detached for use as the burial: 
State Dept. of Health prior to burial 


age 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 
director, 


ad 2 should, 


be filed with the 


A 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02758 CERTIFICATE OF DEATH 027750 


PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institutions Residence before edmission) 


@. COUNTY e. i 
Baltimore MARYLAND eae Marylada * COUNTY Baltimore 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 


write RURAL and give nearest town) tes 
Baltimore Sub. X Baltimore Suburban 


d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street addrass) ht d, STREET ADDRESS a is Renee 
NA 
1723 Wilsen Ave. 1723 Wilsen Ave. Yes 


3. NAME OF — First “Middle Lest 4. DATE — , ‘Month “Dey Yeer 
DECEASED oF 
iiyveroupiie Nera Bell Albright DEATH March 10, 19 62 
B. GEX ~|6. COLOR OR RACE|7. arRieD ER] NEVER MARRIED [] | 8» DATE OF BIRTH "19. AGE {In yeors |IF UNDER 1 YEAR| IF UNDE 
lag birthdey) |"Months| Days | Hours | Min. 
Female White wows []  vivorco []| March 8, 1889 yrs. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U,_ 8. 


10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Steta, or foreign country) 


Carr-Lowry GlassCo Virginia 


Packer 


13, FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Emma Barnes 


George T. Russell 


15. WAS DECEASED EVER IN U,: 
{Yes, no, or unkown) 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
eror detes ofservice) 


{Ifyesgiv 


MEDICAL CERTIFICATION 


No , -% 13-22-7851 | Mr. Jesse A, Albright Same 
/18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), end (c).] : 
PART |. DEATH WAS CAUSED BY: ( y ' by nos 
~ IMMEDIATE CAUSE {e)_\ " : on tC 
{ 7 , %] DUE TO c 
Conditions, it eny, which o) OX oem 4 


geva rise to immediate couse 
(a), steting tha underlying ( DVETO 
couse last. () 


¥ TERVAL 
Z “¥- 9 Say f 


w WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
. ‘ PERFORMED? 
os V ves [] no XI 
20e, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) z 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) {County} (State) 


factory, slreet, office bldg., etc.) | 


While __Net While 
jet work et work 


Hour ¢.m, 


19 


2p that (1) (we) last 

, from the causes and on the date stated above. 
ATTENDING MED. STAFF 22. oN 

mo. | PHYS. [KX] DiRECToR [J PHYS. [J Merch 11, ez 
22d, ADDRESS 


5305 East Drive Balto. 27, Md 


220. 


23e, BURIAL, CREMATION, 
REMQY. i 


23b. DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ch 12, 1962 Parksley Cemetery Parksley, Virginia 


L_ DIRE! JATU. ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


eU//Gonce 4001 Ritchie Hwy. Balto.25, MdJpar: MAR 14 '62 Ontton J Foresaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f2759 CERTIFICATE OF DEATH 02'754_ 


5 
< 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution, Residence befara edmission) 
a 
re @. STATE +b, COUNTY 
g Balt more MARYLAND Fenvsy|vewins 
2 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if cutside corporela limits, write RURAL and glve nearest town) 
ee write RURAL end give nesrest town] hao? as “ 
a Kaen] —CoeWegeri ble. Irs. tle elPlre Eek” 
BS d. NAME OF a ORINSTITUTION (if nai in hospital, give freet address) “d. STREET ADDRESS x” o. 1S RESIDENCE 
= s BE 
ators la Wasonic — ME Ss. 57 Prep ves [] No [ap 
3. NAME DF OF <I = First Middle” ‘Lon, Seema [o4- DATE “Month ‘Dey Yer” 
(Type or print) $ te lle And reuse Cea Mew veh “O- 19 6z 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED =! NEVER MARRIED Lt 
wivoweD ["]__vivorcep [] Movember ‘4, 4 


10b, KIND OF BUSINESS OR INDUSTRY 


Female leouste 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Pu < trey. (7 So 
13. FATHER’S NAME 14._ MOTHER'S MAIDEN NAME 


Tames 4. Padreus de leanor Sigler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 3 Address 


(Yes, no, or unkown) | {Ifyesgivewerordetesof service) wen . : —_| ie senre Poitre Vives bee = - Cactegsv : Wes Md, 


18.” CAUSE OF DEATH [Enter only one cause per line for 1, end {c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART DEATH Maoiate caus) AV Perio ee/r poetic Carder eseular aiseace qin 


4 3 wg ! DUE TO 


Conditions, if any, which {b), 
gev je to Immediste ceuse 

(a), steting the underlying {DUE TO 
couse lest, {c) 


last Jirthdey) “Hours | Min. 
> | 
TI. BIRTHPLACE (County 4 State, or foreign country) 


Barter, Me. 


12, CITIZEN OF WHAT COUNTRY? 


S4 
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or attending physician. 
icate has been signed by the attending physician and completely filled in by the funeral 


as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
to burial, cremation, or removal, and in any event, within 72 hours after d 


TO ” OR ATTENDING PHYSICIAN: The lew requi 


a) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
3 € <a - 20 ERFORMED’ 
a 25 < i b : ; YES ol NO =a 
Ae a 7 ee 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRISE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
hicks. # | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 a . = 
ie s < 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Steta) 
7 = 8 $ A] or. cae While __Not While factory, street, office bldg., etc.) 
2 oe = pom, 1” ‘et work ot work H 
808 
2033 
B03 saw the deceased alive on. 
Hes 4 
paso ee ee ATTENDING MED, STAFF 7b. SIGNED 
Bae 6H AE het LE mo. |PHYS. [-] DIRECTOR pHs. [] 
Hot L = 
o a 22c. PHY! 22d, ADDRESS 
asses | NAME. (Type) j3 & ‘ 
ess iV Jey beth 1a. SAC rh / -MD.| Cocke 
a we ATL EE hl ek a | SE Ns a : = 
ne » $2 ‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i hos REMOVAL (Specify) e 
sous 3m28=-62 Laurel Hill Cemetery Moscow, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 Wm.Sook, Inc., 1217 St.Paul Street pare MAR 2 9 "62 bein “0 ieee: 


The law requires that tha death certificate be execu 


of 


24 hours after PA, 


icate has been signed by the attending physician and completely filled in by the funeral” 


AL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2760 CERTIFICATE OF DEATH O2L752 


a 


Ny 
1. PLACE OF DEATH 2, USUAL ek (Where deceesed lived, If institui uljon: Residance batora admission) 
a. COUNTY ppophs 0 ATT, b. COUNTY LB 
ee ae manvuann || 7 Ube be ete dl LO 
b. ciTY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN 1b Y OR TOWN (If outside corporete limits, write RURAL end give nearesl town) 


rile ‘efits Yeu Decne t)) | “49 ar? ty x a Lt IS gH Get. Me; ef 


ME OF HOSPITAL OR INSTITUTION (if not in hospital, give sifoot address) P STREET ston 
t oe 


uo 
3. NAME OF First Middle Lest 4 ‘DATE Month Day Year 


BECERSED DELL Ac An A RAA A QA Safe | DEATH Vitex al / 196 2 


5. SEX 6. COLOR OR RACE|7. magRieD [] NEVER MARRIED [] | & DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


Gf Lv Yet pivorcep [] Niet 2 ye G o pe Pears mer ot [pies 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | (County & Stete, or fokign ar, 


\] done during, most ing Kile, even if retired) a i fy 
rept eed ‘ — Neti ieee ee 


a ‘Ritleacd he Warts ps 2 


WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. | 17, tag route 


(Vatand;’or unkewnl eg hha b2 - Nar = Adis TET) nd 


@. IS RESIDENCE 


ON A FARM? 
YES NO 


ent, within 72 hours after death. 


~) 12, CITIZEN OF WHAT COUNTRY? 


ws A 


Then please remove carbon papers. Pages 1 and 2 should 


eet or 


“lL. 7 


|, cremation, or removal, and in, 


g g 18. CAUSE OF DEATH [Enter only one couse per fine for (e), (6), and (e).] INTERVAL BEIWEEN 
" ONSET AND DI 
ols PART |. DEATH WAS CAUSED BY: 
< a IMMEDIATE ape wArterio-Selerotic Heart. wo - ee *) geara 
S53 b +} ~t Cut to 
os a 
fc Conditions, if eny, which {b)_ = f s¢ 
Row geve risa to immediate couse ? . 
re (e}, steting the underlying ( DUE TO 
ag = cause fast, (e) 
Sot Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. AS AUTORSY, 
Bae iS} SS ‘Oo 
S < ves [] No fg 
‘| 3 [200, ACCIDENT WAS UNDERLYING []_] 20b, DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Part lor Peri ll oi item 18.) oa 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, ferm, > 20f, (City oF town) {County) —————(Stete) 
a Hour e.m. While __Not While factory, street, office bldg., etc.) | 
2 ees 1” ‘at work [_] et work [_] \ 


21. I certify that (I) (this hospital) attended the deceased from. a3} a , 1962, that (I) (we) last 
saw the deceased alive 5 A QBS. fein rere 1962... ap¢ that death occured 611.58. ton the causes and on the date stated above, 


22a. 7.0 Arty 22b, DATE 


'22c,.” PHYSICIAN’S: 
NAME (Typ) M,C.Porterf; 


PAR saline MED. STAFF SIGNED 


mo. | PHY sf] mecron CT) Pays, CO __3/2/62__ 
a “Bipstead, Md 


age 4 may be retained by the hos 


TO FUNERAL DIRECTOR: Affer this certifi 


d,M.De/ 


be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use 


ms 23a, CRA eae Ne 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. ATION ci, town or county! a= ae) 
EMOY Al saci FD mm . ae 

of I Qvbtea 4 3 4 L762 | Deke tet he 2 at v, Be) 2 Ad 

ial 25e. REC’) iY ee? 25b. REGISTRAR, s_SIGHEATURE 


< 
= 
> 
& 
= 


DATE 6 162 Cathun £ Gas 


24, EUINERAL DIRECTOR'S SIGNATURE ADDRESS lM 
15M 9/60 YAptou- Auk ¥, deepen Crd. Vis < 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe) of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2787 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02'2753. 


rt. PLAC! PLACE OF DEATH 3 2, USUAL RESIDENGE (Where deceased lived, If inslilulion, Residence befpre edmistion] 
a. COUN » b. COUNTY 

Le ee pK USN 
b. CITY ORTOWN (if outside, corporate limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN If outside corporate fe ip, writ al) give neerest own) 


URAL end give nearest town) 

E if/ i | . STIRET ADDRESS °. Is RESIDENCE 
=F pail yes] no, 

5 First i 4. DATE Month Yoor 
mee, STEP LIVE @P As PE R\ Siam Marek 2% sehr 


rs. SEX 6. COLOR OR RACE|7, MARRIED never MARRIED [] y DATE OF BIR 9. AGE (In yoors |1F UNDERT YEAR) iF UNDER 24 HRS, 
MM ~/ Th pe ‘gio Deys ] 

fiz UAL ¢ Sar apeh {Give kind of work 10b, KIND OF BUSINES: OR 1 

iy tw 


WIDOWED oO DivoRCED [_] 
IRTHPLA CE (State or fogeign county) 
13. FA 


aes 
Nt DEPT. 


= 
=n 


‘our files. 
Health, 


12. CITIZEN OF WHAT COUNTRY? 


sa 


it within 72 hours after deaib. 


15. WAS DECEASED EVER IN U.S. ARMED F 16. SOCIAL SECURITY NO. | ry . INFORMANT 


(Yes, no, or oe Wy ie war or dates servic 
mie 7/1) lr Be.9s valu. A Lis 
F {e), (b), and ( i 


“| Be “CAUSE OF DEATH [En ler only on ‘one cause p P ing by eS -3¢ 
_OKERM2 34 e OD ep gir E ere 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (al 


} DUE TO. 
Conditions, if any, which" {b) ~*~ 
gave rise 10 immediote couse > 
DUE TO 


te should be executed within 24 hours after death. If any delay is necessary, 


{a), stating the underlying 
cause fast. 


{c) 


21 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO! 9. WAS A 

Q PERFORMED? 

S$ ves []_NO 4 
| 20a. EXTERNAL CAUSE WAS ~2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Port Il of item 1B.) —— 

| PRIMARY [J or CONTRIBUTING [1] 

© | CAUSE OF DEATH. 

4 ee zs 2 —— 

3 JURY Month, Dey, Yeor | 2Dd. INJ PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Slate) 

a While Not While factory, street, office bldg., ete.) | i 

= 


at work al work i 


19 


ed above, held an Autopsy [et Inspection Inquiry [ah 

lel: Suicide (fa Homicide [] Undetermined manner oO 

HEF MEDICAL = [al 

LA /_ ASSISTANT MEDICAL oe DATE SJGNED 
DEPUTY MEDICAL EXAMINER 

fp 2 Yes FO es ‘Denwell pe {Stret, elty, town, or county) fbr ya 


22b, DATE THEREOF “Tt OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or on 7 Ft 


‘pag Fe 


and in my opinion 


EXAMINER'S 
NAME {Type} 


22a. BURIAL, CREMATIO 
VAL (Specit 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Stat 


or its designated agent, prior to burial, cremation, or removal, and in 


4 


TO DEPUTY MEDICAL EXAMINER: This certifi 


24a, REC'D BY REGISTRAR 


parMAR 2 8 ’62 


24b. ee ‘Ss Mak 


Cattun & Pies 


VS. AISME 
5M 7/59 


Within 24 hours after 


TO ot. OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12762 CERTIFICATE OF DEATH 02754 


a oe ae OR RACE 


gear | Days | Hours | Min. 


Sept.3,1873 [86° "yn" 


Ti, BIRTHPLACE (County & Siete, or foreign country) 


WIDOWED pivorcep [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


WOa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


12, CITIZEN OF WHAT COUNTRY? 


af Pennsylvania 
14, MOTHER’S MAIDEN NAME 


USA. 


13. FATHER’S NAME 


Simon Whistler 


tas) _—_ = z w 

3 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission} 
ae * Baltimore “SA Maryland "Baltimore 

ONG fe MARYLAND = 

£05 b. CITY OR TOWN {if outside corporate limits, "| & LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest jown) 

ey 5S write RURAL end give neerest 73} y 

EUs Dundalk (22 1, years x Bindealy ((22). «| aaa 
la a A d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) i d, STREET ADDRESS e. pe AA 
rapate 

aoe 7 Northship Road : ly lL? Northship Road ves [] No fx 
R Efe 3. NAME OF First - ~~ “Middle ~~ Test 4. DATE Month Dey —-Yeer 
ean type ori HELEN EUGENE BACHMAN BENTH = March 12th, 19 62 

8 $5 7. MARRIED oO NEVER MARRIED o]*® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
eae 

des 

fos 
BS 2 
eee 

> 

z82 

aes 
£8 


Anna Brandon 
17, INFORMANT Address 


Mrs. D.E.Matthews same_as #2 _ 


=e — — 
INTERVAL BETWEEN 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 


no 
“18. CAUSE OF DEATH [Enter only one couse po 


16. SOCIAL SECURITY NO. 


none 
for (0), (b), end (€).) 


pm oomanessteete tig FS € RDISCHSRE | IOEE 


|, eremation, or (ey) 


2 
23 
as 
sear 
cHs 
> 
oe E 
a5 RB 
232 
aang DUE TO —— 
248 Pn gee oe 
Bes Conditions, if any, which je ee = - = —" 
Res 3 < geve rise 10 immediete couse 
Oe hae (©), steting the underlying DUE TO 
® 8 4 qe) couse lest. a () = 
Sofa O13 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH §UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
BSzo al ni - 
i; 5 ; it iv] ves no & 
8552 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJYRY OCCURED. (Entomneture of injury in Pert I or Pert Il of item 18.) 
78 ed & | OR CONTRIBUTING [} CAUSE OF DEATH 
£2 fc © | (F EITHER, NOTIFY MEDICAL EXAMINER) wee 
=uz 4 E =. = 
B28 J | Boe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, © 201. (City or town) (County} (State) 
sot g While __ Not Whil factory, streot, office bldg., etc.) | 
ae re} Hour a.m. je jot While i 
£23 3 2 ee! 19 Jat work [_} at work [_] i 
6 
2088 2. | certify that (I) (this Paspital) peng the deceased from.) keh pce JF tof SAME IY, 190 FtRat (1) (we) last 
: 16 
2338 saw the deceased alive of/.: tvt.....»1 Boer: EDP on thpt“death occured Gt.........M, from the causes and on the date stated above. 
eels SIGN TOR ; 2b, DATE 
eaee or 4 ATTENDING MED. STAFF ey 
ea curs /OX mo. | PHYS. FX] oirector [] puHys. [] 3 /1 c 


od ge | 22c. Rind OR 22d. ADDRESS 

ow me Melvin B. Desite Msi. 2 en oe Dundalk 22,Merylamd nen enences 
te Poe aap Ua CE 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
$0038 Buria 3/15/62 Meadow Dorsey,Maryland 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15m 9/60 Valter Brooks Bradley,Inc.,Dundalk 22,Md loan athens Haass 


$GaR-4-4-162 


4 


TO DEPUTY 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page = 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo: 


gs 


jealth, 


ge 


within 72 hours after death, 


its designated agent, prior to burial, cremation, or removal, and in any @ 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92763 Fe MEDICAL | EXAMINER’ s CERTIFICATE OF DEATH 


02755 


1, PLACE OF DEATH 
«. COU! 


[er 


B. CITY OR TOWN (if outside corporate Limits, 


wrile RURAL end give neerest 


2. USUAL RESIDENCE a Taveend | twee, If institution: Residence before admission). 


> NAME OF First Middle 


“Test “ae gi 


OARWETI 3 Stara 


Month 


ink, J 


“SEX |6. COLOR ‘Of RACE 


mE LB LPH WLLiAM 


7. MARRIED EVER MARRIED oO 


B. DATE OF BIRTH 


9. AGE (in yeers 
lest birthdey) 


iF UNDER 1 } YEAR | 


Months ‘Deys | Hours | 1 


@, STATE b. COUNTY 
Ce. . ¢ ee Peas ari De | 
& ¢. LENGTH OF STAY INIb || c. CITY OR TON ‘a. “oulsige Tag pate vu RURAL = give nearest mii 
{ d. STREE; 207 Lond 


. 1S RESIDENCE 
ON A FARM? 


ves 1 No RT 


pe 


YAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
wer or detasofservica) 


(no, or unkown) | (Ifyesgi 
FO-OF -107 


Paty 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enier only one cai 


# line for fe), (B], and boar ] 
PART I. DEATH WAS CAUSED BY: J 
— ____ IMMEDIATE CAUSE (e) Uh 


rahe PES 


INTERV Al 


G - 
} y, ¢ ao To 
Conditions, if eny, whic i) 


geve rise to immediele couse 
(e), steting the underlying 
cause last, (c) 


DUETO 


7 | WIDOWED[-] __ivorcep [] Cprb ei, 17/6 SS” ve. 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 7f. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNT! 
done\during mos} of working life, aven if retired) 
1B. G OP ; LD || 14. MOTHER'S MAIDEMNAME ode “ 
15, ‘Address 


ie | 


ed AND DEATH 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


200. EXTERDAL CAUSE WAS 
PRIMARY $4 or CONTRIBUTING [1 
CAUSE OF DEATH. 


“5 SCRIBE HOW INJURY OCCURED. yy, ngfura of injury in Part | or Part Il of il 


1B.) 


20c. TIME OF INJURY 

Hour a.m. 
4 

= p.m. 


death resulted from: Natural causes in! Accident elt 


CHIEF MEDICAL EXAMINER oO 
ACTUAL . 
SIGNATURE — MD, tb 


i, 
—— eff, u' WY G & 
Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF IN. ad (Home, form, ° 20% (City or town) 
ile __ Not While fector 
SA fat work [_] at work 


21. I certify that | took charge of the remains described above, held an Autoy im Inspection 


reet, office bldg., alc.) | ! 


Suicide [pA Homicide Oo Undetermined manner is 


_ ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER 


wiih 


ee 


22a. 


EXAMINER’S 
NAME ({Typa) 
BURIAL, CREMATION,| 22b, Pi: (2D: 


SABA can) “Bias, NAME OF vA 
MOV Al pecify, 
4b. \F-16 —bA 


Dp Addrass (Streat, city, town, or county] _s 
OR | atone bu LOCATION 1 ag town, or country) 


de, REC’ D es hd) 


pare MAR 1 6 "62 


24b. 


REGISTRAR'S SIGNATURE 
Dnthun £ Fain 


DIRECTOR, Ly ihe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION % STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYSEIOS 6 
2 264 CERTIFICATE OF DEATH ° 


2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before edi f 
STATE b. COUNTY 
Ls Maryland Anne Arundel 


1, PLACE OF DEATH 


a. COUNTY ‘ 
Baltimore MARYLAND 


jin 24 hours after 


€ a aa SOF bt 

3 b. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 

2 write RURAL and give nesrest town) 

5 Catonsville 15 deys Pasader, Maryland OX, 

3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) | ~ d, STREET ADDRESS a. om 

y A 
© 3 __ SPRING GROVE STATE HOSPITAL 223 harlem Road ves [] NO 

a P3. NAME OF First Middle af lest 4, DATE Month Day Yoor 

ig DECEASED or 

~ pk Joseph Leo Batzer | DEATH OM Maroh... 12 19 62 

] 5. SEX "|. COLOR OR RACE|7, sraRRieD IX] Never MARRIED [_] | & DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 H 
lest birthdey) |Wonths| Deys | Hours ] in, 
male white wioowen [] ovorceo | June 30, 1881 80 vs. | { 


10a. USUAL Se yl (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done ayn y eal Lye" if retired) | Oak | aand es | Ge S. A Y 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


igned by the attending physician and completely filled in by the funeral 


21. 1 certify that (IK (this hospital) attended the deceased from........ M@D...27. ge. to...... Mane h...... 1219.62 that (I) (9@% last 
saw the deceased alive on.. Mareh...12......19.62.., and that death occured at: |, from the causes and on the date stated above. 


Bee ST Z ; ATTENDING. MED. STAFF ae pee 
Sella UWarkilyy — mo, | PHYS. [ae DinEcTOR [] PHYS. [] 3-12-62 
a F ‘122d. ADprESs ~OPRING GROVE STATE HOSPITAL 
‘Stélla Wachsler, M.D. _ Catonsville 26, Maryland 


22c. PHYSICIA 
NAME {Ty 


13, FATHER’S NAME 1 : 14, MOTHER'S MAIDEN NAME 
Joseph Batzer Annie Bokeal 
He WAS Lege ee IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address” = vx 
‘es,,no, or unkown) | (Ifyesgivewerordetesofservice) 

unknown 215-05-22h7 Records: SPRING GRO E STATE HOSPITAL 
* F: ‘8. CAUSE OF DEATH [Enier only one couse per line for (a), (bj, end (c).] ) INTERVAL BETWEEN 
3 ‘ONSET AND DEATH 
o PART I. DEATH WAS CAUSED BY, . 
Sua a IMMEDIATE CAUSE fe).  ‘ TeTMinal pnewmonia 1 2 2 re mt 
She \- ay wo. / DUE TO 
2cs Conditions, if eny, which (o) Artericsclerotic cardiovascular disease a’ a 
3 geva rise to immadiete couse Ab 
s {a}, steting tha underlying ( PUETO 
_ cause last, ta Generalized arteriosderosis 
Se Zo Ne PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
a 9 
4 Ao - pear al fo fF 
a & | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
o ri 4 
i & | UF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
= % |20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20f. (Cily or town) (County) (Stata) 
on 2 eur alt While __Not While feclory, street, office bldg., etc.) | 
- = fe 9 at work at work 
8 
= 
8 
> 
a 
— 
+ 
o 
a 
0 
id 


director, page 3 should be detached for use as the burial. 


TO OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 
> TO FUNERAL DIRECTOR: After this certificate has been si 


<= 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY pe ei 23d, LOCATION (City, town or county) _ {Stete) 

o OVAL (Specify, 

4 leaped 3/// 6? Verdew Ridge AT ORE Me 
ade SIGNATURE ADDRESS: cm REC'D BY 2ff A ib. REGISTRAR'S SIGNATURE 

VR AIS (4), ’ 

15M 9/60 5305. HApeFiRd - ae pare@Ai 19°62 | Cinban £, Hiawe 


a 
2 
‘a 

: 
5 
=f 
a 

ot 


ding physician and completely 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


a ' 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


Was MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
EE 985 CERTIFICATE OF DEATH 0757 


a I a ala 


Ww ee DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Resldanca befora edmisgion) 
% e, STATE b. COUNTY, id 
Baltimore = MARYLAND || Maryland = 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Tb || —c. CITY OR TOWN {If outside corporete limits, write RURAL and give nee neeres! town) 

write RURAL and give nearest town) j 
Fort Howard 10 Days = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d, STREET ADDRESS. 

; Weterans Administration Hospital MehbAbhd J. East Barney Street | {1} Nob] 

3. NAME OF Middle Les! 4, DATE Month Dey “Year 
DECEASED OF 
(Type or print) DEATH 

eee ____ CHARLES 2 7 a a ol 
eek 6. COLOR ORRACE| 7, MARRIED [7] NEVER MARRIED [xj | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YI iF UNDER 24 HRS. 
63 birthday) |Months| Deys | Hours Min. 
Male _—“|White winowtp [] _bivorcep [_] November 20,1893 a Le | 

ta. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (cauny & Stete, or 68. country) 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, evan if retired) 

Stoker bs City Garbage Dis. Baltimore, Maryland U.S. A. —- 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Bayner | Minnie. _Leisner _ = 


INFOR! 
iinical Records,VAH, Baltimore 18, Maryland 
‘ort Howard Division. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. SOCIAL SECURITY Catt 


(Yes, no, or unkown) ea ee 
_1212~10-5952 


1B. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] 


"TV INTERVAL BETWEEN 
ONSET AND DEATH 


Paar DrATiaMoiat Cause) BRONCHOPNEUMONTA ——== 
= Ss / ‘ DUE TO 
Copdtionsalicany,mehlen PORTAL CIRRHOSIS, LIVER UNKNOWN 


gave rise !o immediate cause 
(a), stating the underlying 
cause lest, (c) 


DUE TO 


Fy PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
2 — Generalized PERFORMED? 

§| Pulmonary Enphysema- Duration - Unknown. Arteriosclerosis, Marked iy ei ves Ex No [] 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20¢. TIME OF INJURY | Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) — (County). (Stete) 
A eel ee While __ Not While factory, street, office bldg., etc.) | 

g ha 9 [at work [_] at work { 


21. | certify that (K (this hospital) attended the deceased from. March. ley 


156 2., to.March 27... 1962, that @ (oe) last 
saw the deceased alive on. MARCA. 27.19.02, and ,that death occured 79) 


of M. from the causes and on the date stated above. 


22e 22b, DATE 
M.D. ws Ey Director at) Pays, Ps] 3/27/82 
/22c. PHYSICIAN'S 22d, ADDRESS i as 
RHOMAS P. M.D, VAH BALTIMORE 18 MARYLAND, FI.HOWARD DIVISION 


23d, LOCATION (City, town or county) (St ) 


Ann Arundel County, Marylend. 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4. Maar 


vate MAR 2 9 °62 Chabon 


73a, BURIAL, CREMATION. "3 


aT "3% ae 


mee 


¢- v poe ‘OF CEMETERY OR CREMATORY 
| Glenhaven Cemetery _ 


ADDRESS 


28 E. Fort Ave.Balto.Md. — 


Cas et Te AE yes 4) 


me | 


t .d. 60a? Fi 


Pia ah oe rr ' 
PB oH “seit, S67 cterees eare ok ee 


Se oes 


ALS rhea. J bait, 


aie 2 exten! s FHS ne 


x 


=| P j - 
ise at Nene, ed = Pee 
t 


© 
we tmeplt Sc) ucctiag? 


| = 
ings - eae Ps 


edhe sd 


6. 24 hours after 


d completely filled in by the funeral 


Then please remove carbon papers. Pages 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02765 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence betore edmi 
a . STATE b. COUNTY 
= aL x DE NE | RY LARD Races merRkg 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give Heer town! 
write RURAL end hae nearest town) x a= 
—_, Fess Jedi WAU eee (Vig 
GPRS uci Me. INSTITUTION (if not in hospital, give street aia) d. STREET ADDRESS @. 1S RESIDENCE 


x 

5 ‘ ON ASARM? 
3 Bacpwis Min raed. Bacpwits Marveand uso} 

a 3. NAME OF First Middle — lest i Month Dey Yeer 

tN DECEASED 

< i yperer pant) 


a 


ane St. UE |. Bex 
6. COLOR OR RACE} 7_ Trance MARRIED [_] | & DATE OF eiRTH 


E pcrlinveer tf OND! 
lest birthdey) |Months| Di 
2 onthe] Deys 
5 Ae W,. winowen [Wy _vivorceo [] Spr 12, (BV 1 | 
= : = 
5 Va. USUAL OCCUPATION (Give kind of work _] 108. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Vi. BIRTHPLACE hee & State, or foreign country) — 


done during most of working life, even if retired) 


ARMER.. 


Feemen | Bacto Mp Osa 


14. MOTHER'S MAIDEN NAME 


Eriz~ Rosrets, 


17, INFORMANT _ Address B 


C13. FATHER’S NA 


cae Benpett 


|, and in any event, withi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


16. SOCIAL SECURITY NO. 


Ss 
Z14--36--9977{ ies. 


TO Repu. Beowery, Mp 


3 
a 
S 
£ 
a 
a 
= 
5 
& 
2 
3 
2 
= 
> 
a 
3 
3 
2 
a 
J 
3 
4 
8 
2 
2 


= 
3 
x 
3 
o 
a 
"2 
3 
2 
= 
5 
8 
= 
rf 
s 
vo 
a => 
2 cg 
b> Day 
a Oo 
£ fe & ah a = 
78> Ee . CAUSE OF DEATH [Enter only one cause perdine fore), (b), end (¢) INTERVAL BETWEEN 
Soe PART I. DEATH WAS CAUSED BY: SIP VLA 
seg 8. WMEDIATE CAUSE (e). OR FEE CE, = 
Sees 8 6 he 
ee 5 t } DUE TO = 
> a ea = av 
as =§ ns, if eny, which (b) é I a A . 
2s 2b gave rise to immediete cause + 
= euad (e), stating the underlying DUE TO 
35625 couse last. (oe See ——_ a + 
an = 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]} 19. WAS AUTO?SY 
i=] on = 
Loe = 
nsese S| Se en pa *. E. ee VeShel PNORie 
ES oL a = 20e. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 1B.) 
ous. & | OR CONTRIBUTING [] CAUSE OF DEATH 
re 3 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> _ — 
gases | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, - 201, (Cily or town) (County) (Stete) 
Rot 25 ra Hour e.m. While Not While fectory, street, office bldg., ete.) | 
Ge ie 4 el work et work ; 
wee oo 
H 208s that (I) (th 19€dethat (1) (we) last 
zu 
S058 saw the deceased alive 
5 sa5% 22 UR? 22b, DATE 
Ane TENDING STA SIGNED 
o 
ata oF A bitecron Lads mas [J 
ag fs ei = 
» | eas : 
ood . 
233 4? See ea 
QERge Ja, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stal 
gfg8s [abe ee ee Fo 
2°82 Mare 121% RIS CEemererr IS Mop, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7/61 


OATEMAR 1.3 "62. Cintheon £ Fiasait, 


t a ee (Beran Rp *e 


hin 24 hours after 


LJ 


pletely filled in by the funeral 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
|, cremation, or removal, and in any event, within 72 hours after death, 


s that the death certificate be execut 


4. OR ATTENDING PHYSICIAN: The law requi 


TO HOS: 


retained by the hospital or attending physician. 


4 may be 
ERAL DIRECT: 


death. Page 
>TO FUN 


< 
a 


OR: After this certificate has been signed by the attending physician and com 


5 


hed for use as the burial: 


Dept. of Health prior to burial 


— 


be detac! 


page 3 should 


be filed with the State 


director, 


5 


ES 


(4) 


s) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


02767 CERTIFICATE OF DEATH 02259 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissigh} 

a. COUNTY ‘ a. STATE - b. COUNTY 7 

Baltimo-e ™ MARYLAND Maryland - 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limits, wrile RURAL end give neeres! town) 
write RURAL Sey eerest town) ie) Z 
Catonsville | lyrémtheldys| Baltimore i = *“ewipnes 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) 4. STREET AODRESS «5 RESIDENCE 
_SPRING GROVE STAT HOSPITAL 1926 “ilkens_“venue ves Lo] NOT! 
3. NAME OF First Middle Lest | 4. DATE Month Dey Yeer 

DECEASED |" oF 

iee bin)” Fag = eee : Betzold a _ BEEP eren! 20 ibs) 
5. SEX 6, COLOR OR RACE/7, ARRiED [~] NEVER MARRIED [3g | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) 


78 yrs. 


‘I. BIRTHPLACE (County & Stete, or foreign country). 


¢ Months] Deys | Hours ym. 
male white | 

We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


WIDOWED [_] DIVORCED [_] 
IDb. KIND OF BUSINESS OR INDUSTRY | 


Oct, 25, 1683 


12. CITIZEN OF WHAT COUNTRY? 


laborer | canning factory | Maryland _ U.S, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown as . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofsarvice] 
_n0 — | 220-14-31)82 | 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), ond (c).] 


PART |. OFATH DIATE Caleta, AYteriosclerotic heart disease 


they 
fA. “ DUE TO : : 
Conditions, if any, which w Generalized arteriosclerosis 


gave rise to immediate cause 


Records: SPRING GROVE 5S TAB HOSPITAL —— 
INTERVAL BETWEEN 
ONSET AND DEATH 


(a), steting the underlying DUE TO 

cause lest. (0) = = = = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. SS Sic ty 
3 = » " _| ves []_No 
i | 2De. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert IWof item 18.) 
E& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a Hour a.m. While __ Not While factory, street, office bldg.,. etc.) | 
cs ani 19 jet work [_] et work 


1 
21. | certify that (t¢ (this hospital) attended the deceased from....... Dec....2 ep e?-09 to..March..20....., 1962, that (Bf (we) last 


saw the deceased alive on... Mareh..20.. 19.82, and that death occured’ af.........M, from the causes and on the date stated above. 

22e. SIGNATURE q Ps i 22b. poe 
Sethe, Wo heb, Mak Ce Le 

22c. PHYSICIAN'S 22d. avbRESS SPRING GROVE STATE HOSPITAL 


NaME (Tyee) Stella Wachsler, M. D. 


23e. BURIAL, CREMATION, | 23b. DAJE THEREOF 


“iiss hack 


24 fo DIRECTO! 


EMETERY OR CREMATORY 


5 ood 
#30 


__CAtonsville 28, Maryland. 
23d, LOCATION (City, town or county) (St 
30 Belair Road. H30 Indl 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare MAR 2 9 62 Catt S Kaas 


23c. NAME OF < 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2762 __GERTIFICATE OF DEATH, 02760 


a 
2 
a 1 Seated DEATH 2. USUAL RESIDENCE (Where decoesed livad, If institution: Residence before sdmigion) 
°. fe COUNTY 
5 (Saltimore _MARYLAND Ae P. Geergcs Ce 
= b. CITY OR TOWN [if outside corporete limits, . LENGTH OF Si4\¢ IN Ib TOWN it = REN corporata le write RURAL and give ee t town) 
&: , write RURAL and. give neerest town) | M3 eéars— mo i 
s Catonsvi/e, Ba 1 days Weshingt7 22 DC The (sz 
& ' y 4, NAME OF HOSPITAL OM INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS e ag ese 
“ 5 NA 
Spr: n6 Grove Stofe ffesp 1 42 | 7¥ZO Brinkhey BY. SE \wsO oo 
3. NAME OF First sake Last 4. DATE ‘Month Dey ic: or 


DECEASED Martha aA BiGés : | DEATH meleh 29 962 


nt, within 72 hours after deat! 


~ 


3, SEX 6. COLOR OR RACE/ 7 arRieD [DI NEVER MARRIED oO} B. DATE OF BIRTH “]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ast - Jast bithdey) |Months| Deys | Hours | Min. 
oie VW WIDOWED p<] Divorced [_] 3 ae 7- €O yrs. 


12, CITIZEN OF WHAT COUNTRY? 


i .P 


10b. KIND OF BUSINESS OR INDUSTRY | 


13, FATHER’S NAME "| 4, MOTHER'S MAIDEN NAME 


ek | keiddicoceme 


10a, USUAL OCCUPATION (Gi ‘ind of work 
dona during most of working life, aven if ratired) 


Mi. BIRTHPLACE (County & State, or toreign country) 


s that the death certificate be a) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyas give werordetasof service) R Z 
Ne ey CcCorols of the Has pila 
“18, CAUSE OF DEATH Enter only one cause per ligasfor (e), (b), and (c).] | INTERVAL BETWEEN 
- ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (e) VLLIMNOUULE ae | —— Z 


+ 7 3 


3 xX DUE TO 
Conditions, if any, whic (b)_ 


v 
geva rise to immedieta cousa ee Mec . - = 
(a), stating tha undarlying DUE TO 
causa last, te) 
6 3 T Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. SESE Hi! 
eS 
3 fa! oe. ves T] no ft 
= 2ba. ACCIDENT WAS UNDERLYING [] DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) — (County) = (Steta) 
a Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
= 


19 at work [_] at work [_] 


OR ATIENDING PHYSICIAN: The law requi 


21. | certify that (I) (this hospital) Hels the deceased from... pea to. *S that (I) (we) last 

saw the deceased alive on. 196-2. , and that sath Seas aM irom fhéac causes ‘atid on the date stated above, 

22a, SIGNATURE 22b, DATE 
ATTENDING STAFF SIGNED 


_ mp. | PHYS. ea} DIRECTOR C1 Puys. 
"22d. ADDRESS 


ACA, t).| SPRING Ghove_ STE. HOSPITAL. 


22c. PHYSICIANS 
NAME ate) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages t and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


S 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OJ pone OR CREMATORY OCATION {City, town, or coynty) (State) 
REMOVAL (Specify) + 
9 ; BBE SR Rell. On. Atco 
Lad 
24 FUN L DIRECTOR'S SIGNATURE ADDRESS EC'D BY REGISTI SI URE 
VR AIS (4) + 
15M 960 O2reAry | LeliPbood 1feicipl APR2 62 Cinttan Peas 


=, 


02769 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 


piece OF DEATH O276 A. 


1, PLACE OF DEATH 
e. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If Trstitution Residence before edmission) 


"Maryland 


MARYLAND | 


We, USUAL OCCUPATION (Give kind of work 
done pad mos? of working life, even if retired) 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or foreign anal ~ 7) 12, CITIZEN OF WHAT COUNTRY? 


6 
£ 
ra a 
5 Ne eltimore 
2 =us b. CITY OR at {if outside corporete limits, jc. LENGTH OF STAYIN Ib ||. CITY ORT rau {If outside corporete limits, 
= av write RURAL end give neerest town) 70 years Mi 1s # 
eee Owings Miils “as Owings Mills ~ 
= 35 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS = | ©. IS RESIDENCE 
o° j ON A FARM? 
' 
ot 8 Kingsley Roed 8 Kingsley Road ves (] No 
3 o5 p3. NAME OF Firsi Middle Last 4. DATE Month Dey “Yeer 
3 OF 4 
3 | (Type or print) Mazie Alverta Bitzer DEATH March 13 19 62 
3 = 5. SEX 6. COLOR OR RACE|7, MARRIED [A] NEVER MARRIED [_] | 8 DATE OF BIRTH ae fg woh CANE Basi |_IF UNDER 24 HRS. 
* 9 jonlhs) Deys | Hours |) Min. 
i. Female White | woows[] owvoreo[]| April i, 1883 7 
g 


Then please remove car! 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete ceuse 

DUE TO 


(e), steting the underlying 
couse lest. 


{c), 


18, CAUSE OF DEATH TEnter « ‘only one cause 


usewife Carroii Co., Md. U.S.Ae_ 
13. fae 'S NAME “14. MOTHER'S MAIDEN NAME 
= Williem Blizzard _ | Kan Knows ¥ 
Wi Lg 2 . 4 ress 
Yea. COT ot 1 depovatvatie Bess ieatest orca 16, SOCIAL SECURITY NO. | 17, INFORMANT Addi Maryland 
no | none * Arthur C, ee Kingsley Rd. Ow 


‘i 21] 


INTERVAL BETWEE 
ONSET AND DEATI 


* easels.) 


x 


Se 


MEDICAL CERTIFICATION 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]] 19. ‘S AUTOPS 
a? 7 PERFO! 
yes [] NO Eg 
2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Pert ll of item 18.) = =] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~(Stete) 
Hour a.m. While __Not While fectory, street, office bldg., ele.) | 
ass 19 et work [] et work 


21. 1 certify that (I) Mis ital) attended the deceased from... tthe. ae alone MY 
saw the deceased alive ny: a 7 and that & ed abs seefta, from the causes and on the date stated above. 
22e. SIGNATURE iz “ 22b. DATE 
ATTENDING ‘AFF SIGNED 
® mp, | PHYS. BIRECTOR oO PHYS, oO 


22c. PHYSICIAN'S 


NAME (Type) 


22d. ADDRESS 


_ Reisterstown Rd. Reisterstown, Md. 


CEs McWilliams _ 


23e, BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


2b. DATE THEREOF 


3/io/62 


23¢, NAME OF CEMETERY OR CREMATORY , town or oun) (Stete) 


Pieasant Hill Cemeter 


23d. LOCATION 1 


Owings Milis, Maryland 


To mY OR ATTENDING PHYSICIAN: The law requires that the death certi 


> TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


a 


24 FUNERAL DIRECTOR'S SIGNATUR) 


s 
a 
os 


a 
= 
Ang 
o 


Owings Milis, Maryland 


25b. REGISTRARS SIGNATURE 


Ohba S. Pome 


ADDRESS: 25e. REC'D BY REGISTRAR 


oarMAR 16 '62 


TO ~ OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


: i 24 hours after 


ding physician and completely filled in by the funeral 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2770 CERTIFICATE OF DEATH 02762 


= 


toMarch...26., 1992, that (1) (we) last 


. E certify that (I) (this hospital) attended the deceased from... September 19. 
62, and that death occured dt....P..M, from the causes and on the date stated above. 


saw the deceased alive on.. March. Bo. 


2 
3 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before admission) 
a er STATE b. COUNTY 
wa Baltimore ee er oe Maryland Baltimore 
23 b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast lown) 
5-0 write RURAL and give nearest town) 
ae -Glyndon 8 yrs. . Glyndon 
$a ) d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) ) d. STREET ADDRESS - - ra, ) e. 1S RESIDENCE 
ee l ON A FARM? 
ae Bowers Lane _ Bowers Lane vés L] no D&E 
Bay F NAME OF | First “Middle Lest ya. BATE Month Dey hoor a 
x : 
ad (Type or print) Theresa D. B. Bossom Bearh March 26,1962 19 
ce a a ee ee 2 
8s 5. SEK 6. COLOR OR RACE|7. janieD [JENEVER MARRIED [] | 82 DATE OF BIRTH 9. AGE (in yoors |IF UNDER | YEAR| IF UNDER 24 HRS. 
8 ‘ J. last birthday) |"Months| Days | Hours | Min, 
se Female White winowed[] —bivorcen [|] amary 7,1910 5 yrs | 
g : TOs. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
id done during most of working life, even if retired) | 
sé Housew1. | Maryland U.S. 
Sc 13. FATHER'S NAME q 14, MOTHER'S MAIDENNAME ¢ = « = 
$2 Conrad Batz Loretta Dyers” 
ro 2 i a = u aS = = 
= iB, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT _ Kddrass 
PS ‘es, no, or unkown) yes givawaror dates of service) 
- 8 No None Preston 0.Bossom, Glyndon, Md. 
ii 2 ig. CAUSE OF DEATH ‘only one cause per line for (e), (bi, end (e).] ‘ IITERVAL BETWEEN = 
. ET AND DEAT! 
5 PART |. DEATH WAS CAUSED BY: 
sé ___ IMMEDIATE CAUSE (e)_ Terminal Pneumonia e : é a Phy -hrs. 
cS | ae a DUE TO 
ae Conditions, itGny, whith » scirrhous Adenocarcinoma Breast _|10 months 
o gave rise to immadiate cause 
= (a), stating the underlying CeELe: 
5 a (a =. 4 . 
3. (UA PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)) 19. WAS AUTOPSY 
2 QO 
Cas = ees aS z “ ves []_ No AL 
& E |2ba. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter notura of injury in Pert Vor Pert Il of itam 18.) 
a & ] OR CONTRIBUTING [] CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stele) 
3 = fisur vere Whila __ Not While foctory, siree!, office bldg., etc.) | 
z z ae: 19 et work [] et work [_] ' 
S 
a 
2 
i 
a 
o 
= 
ed 
3 
3 
e 
4 


director, page 3 should be detached for use as the burial: 


eas ATTENDING: MED, STAFF 2b. ooNED 
} | pardin & . Sovhel mp. | PHYS. fe] DIRECTOR] PHYS. [J 36 Die 62 
| 22c. nant ren ris aie — = | 22d. ADDRESS y 
NAME (Typal 
_ "Martin E,.Strobel,_M,D,- _|8 Main & stown, Maryland 
Fa, BURIAL, CREMATION, | 23, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Seta) 
REMOVAL (Specify] 
| Burial March 29,1962 Evergreen Memorial baal Finksburg,Md. 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADORESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 J. F.Eline & Sons »Reisterstown,Md. pare MAR 2 8 '62 


= = alt Sf Palle 


in 24 hours after 


completely filled in by the funeral 


carbon papers, Pages 1 and 


te has been signed by the attending physician 


‘AN: The law requires that the death certificate be execul 
! or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


> 
3 
a 
= 
ae] 
e 
cy 
3 
re 
iZ 
ed 
= 
6 
ei 
2 
a 
3 
2 
bey 
at 
2 
2g 
= 
a 
= 
= 
o 
a 
Ey 
a 
if 
24 
a 
2 
a 
re 
2 
a 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cert 


TO nol: OR ATTENDING PHYSICL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02771 CERTIFICATE OF DEATH 02763 
1. PLACE OF DEATH w 2. USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before Cieaee) 


¢. COUNTY e ¢. STATE b. COUNTY 
Baltimore MARYLAND Pennsylvania Nor thumber land ~ 


b. CITY OR TOWN (if outside corporate limits, “g. LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN (It outside corporete limits, write RURAL end give neerest own) 
write RURAL end give nearest town) s 
7 
Rural- Randallstowm 66 days || 5s Sunbury 15 X ee ae 
d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street eddress) d, STREET ADDRESS «1S, RESIDENCE 
24 Cedarhill Road , 903 N. 4th Street yes (] No] 
3. NAME OF First Middle Test 4. DATE Month Bey Yoorr=—SOS 
DECEASED oF 
(Wyeeereint) = Mr. Phenius Bowersox DEATH =March 7 19 62 
pSaEe | 6. COLOR OR RACE|7. aRRieD [—] NEVER MARRIED 8. DATEOFBIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ma, Whi Oo O last birthday) Bes) Deys | Hours Min. 
le te WIDOWED §] pivorceD [_] Mar ch 26, 1883 78 yn. 


We. USUAL OCCUPATION (Give kind of work 
done fain most of working life, even if retired) 


ed Carpenter. 


FATHER'S NAME 


Re. KINO ai BUSINESS OR INDUSTRY | MN, BIRTHPLACE (County & Stete, or foreign country) ") 12, CITIZEN OF WHAT COUNTRY? 


enodelin 
onstruction atu! Levees: &; 
14, MOTHER'S MAIDEN NAME 


Mary Hagley » aelittl em as 


16. SOCIAL SECURITY NO.{ 17. INFORMANT 24" eet Rd. 
ll. 188- =14=33 534. andallstown, Md. 


18. CAUSE OF DEATH | “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Can /, L ONSET AND DEATH 
Yo, CAUSE (e)_ cathe ArLepet ah 
t A : == 
DUE TO 
Conditions, Ei moarcen ve a erehrek pr —errheogt— Hi 


if eny, pNor ib). 
geve rise to immediste cause 


(0), steting the underlying DUE TO ‘ Z, x. L l — 


couse lest. te) 


13. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordetesof service) 


Mr. Murray Weingarten, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| WAS AUTORS 
5 ical yes [] NO 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) i _ 

& | OP CONTRIBUTING ((] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 209 (Ciiy ortown) (County) (Ste 
5 ietes ein: While ___ Not While fectory, street, office bldg., etc.) | 

e ae 1p __|etwok [ot wort D) 


2. 1 certify thal 
saw the deceased alive on.. 


yor Feces eng i . 1964 af (I) (we) last 


19.2 -and that death eeearee 03, ACM, from the causes and on the date stated above, 
22b. DATE 


22a. SIGNATURE 
; 6 P Sf s ATTENDING MED. STAFF SIGNED 
y = ‘M.p._| PHYS. DIRECTOR O PHYS. my 
22. PHYSICIAN'S 22d. ADDRESS 


NAME vee) Jo HM JeDAREELL _|9or? +BEeTY ROAD fap ieaahe 


EMETERY OR CREMATORY 


23a, BURIAL, nn | DAJé THEREOF — he ME OF 


REMOVAL (Specity) 3 (0 -/% 


25a. REC’D BY REGISTRAR 


DATE MAR 1 2 62 


2Sb. ISTRAR'S SIGNATURE 


e 3 


Litwict BF Credad 


r } in 24 hours after 


attending physician and completely 
Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be execut 


TO nos: OR ATTENDING PHYSICIAN: 


02772 


MARYLAND STATE DEPARTMENT OF HEALTH 


eae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02764. 


ce COLOR OR RACE 


MM ft 


a 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If Inslitution: Residence before admission) 
2 aECOUNTY, e, STATE b, COUNTY y 
2 LAAZ M0 BE eS Ree cAND, MO -« £ att 176 rhe 
= b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, writa RURAL and give neerest town) 
3 write RURAL end give neares! town) c 
© —— e 
= ZOE EG LK ADD foe a aa o COAL <a 
3 By d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give sireot address) d. STREET ADDRESS TS RESIDENCE 
ON A FARM 
_ ff PLUESTE nN FED 1 CM AST eam 77>, |" 
3. NAME OF Ge Middle last 4, DATE Month Dey Yeer 
DECEASED OF 
eer Konpepp Ss, DRY | PEAT Ata FP, 19 6 Z 
5. SEX 9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 


iz ry tT married [ || & ont OF BIRTH 


wipowed [] divorced [_] ER. RYLEEP 


last birthday) 
yi. 


Hours | Min. 


ee] ‘Deys 


13, FATHER’S NAME 


in any event, within 72 hours after 


DLA [Ph 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


OWEN) STS NAD CHE 
Vi SRE 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 7 ‘12, CITIZEN OF WHAT COUNTRY? 


AK CO + MD | 4.5A, 


“14. MOTHER'S MAIDEN NAME 


—LYME PIPL 


(Yes, no, or unkown) 


CAA f. 


18. CA 


3E OF DEATH [Enter only 


PART |. DEATH WAS CAUSED BY: 
7 x CAUSE (2}__ 


‘TT DUE TO 
Conditions, any, which (b) 
gave rise io immediete ceuse 

DUE TO 


(a), steting the underlying 
cause lest, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ityes give’ ype ee 


NO.| 17. INFORMANT BD, 
"6 A ELST ne ee USA BPEL EENMA LY HY PIEST Ede 


ise per line for (a), (b) fe te). . INTERVAL BETWEEN 


nN 


aes 


Aes 16. AM SECURITY Address 


ONSET AND DEATH 


“VuoT _ 


| or attending physician. 


PART Il. OTHER SIGNIFICANT C 


DITIONS CONTRA 


pe TO DEATH BUT NOT RELATED TO THE TER INAL DISEASE CONDITION GIVEN IN PART 1(a] 
+ Pwo. ASe 


‘19. WAS AUTOPSY — 


PERFORMED? 
yes [] NO cm 


After this certificate has been signed by the 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


4 
a 
& 
Hs 
£ 
2 
‘a 
5 
Es) 
o 
£ 
ni Zz 
ty 9 
= 
358 $ a ire mall ire 
“oe & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. scant HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
wa.5 | OR CONTRIBUTING [|] CAUSE OF DEATH 
ast 5 & | (WF EITHER, NOTIFY MEDICAL EXAMINER} 
> = —- s = = 
aes % | /20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, et 20f. (Cily or town) (County) {Stete) 
Pied 5 Hour. oh While __ No! While factory, sireol, office bldg., etc.) 
aa’ “3 
203 2 ry that (!) ¢ at (I) (wre) last 
oor 
cate saw the deceased alive on 
2B fs wD ATTENDING MED. STAFF Pe NED 
mm 
ta 8 / ' PHYS. YY DIRECTOR 2 (3) PHYS, oO _ 3 f/x 
sak { 2c. PHYSICIAN'S 7 RESS 
aw. 
ri 3 Jae, BURIAL, CREMATION, ey DATE THEREOF 23, NAME O| 25d, LOCATION (City, town or county) — (Stete) 
£ OVAL (Spacify) 
vo 68 
& WEAK / 7/6 2— |S7, go er Rue AID.» _ 
VR AIS (4) ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 


war 6 '62 


_| ATE 


24 FUNERAL DIRECTOR'S SIGMATURE 
gee Linadne De AOE, 


Citta of Panne 


ica 


The law requires that the death certifi 


TO wos: OR ATTENDING PHYSICIAN: 


te be oxecuiDinin 24 hours after 


he attending physician and completely filled in by the funeral 


= 
. 


Id 


-transit permit. Then please remove carbon papers. Pages 1 and 2 sh; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


ificate has been signed by tl 


i 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RMR? 


09773 th alain OF DEATH 


1, PLACE OF DEATH z 2, USUAL RESIDENCE (Where deceased lived, If inetitunon Residence befora admission) 


RaeCuNy, a, STATE b. COUNTY 97 ee 
Baltimore MARYLAND || _ Maryland Balt Timorts 
b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN 18 e. CITY OR fawn te {if outside corporate limits, write RURAL end give neares! town) 
write RURAL end g st townh x 
__ Fort Howard 16 Days Baltimore P de An 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva stree! eddress) . STREET ADDRESS DENCE 
ON A FARM? 
__ Veterans Administration Hospital 3028 New York Ave. es Vea 
3. NAME OF First Middle Last 4” DATE Month Dey Year 
{Type or print) ANDREW s. BRICK BERTH March 18 1962 
5. SEX j6 COLOR OR RACE |7, y.aRRieD [_] NEVER MARRIED “| | 8. DATE OF BIRTH aE AGE itn years Min yosrs IF UNDER 1 YEAR| If UNDER 24 HRS. 
athday) | Months| Days | Ho Min, 
Male | White winowen [ —_dIVoRcED | September 14, 189 ci ye. a Al Being | 


Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Machinist Unknown | Russia | Unknown 
/13. FATHER'S NAME * | 14. MOTHER'S MAIDEN NAME 4 a 
Steven Brick | _Tukla Plushelma 
. WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * 
“ge cla a pe CLIN.REC.VAH BALTO 18,MD FT HOWARD DIVISION 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (e).] INTERVAL BETWEEN 
PART OFATT MEDIATE CAUSE (a)___BRONCHOPNEUMONTA 4 _ 
§ Pa overo CHRONIC PYONEPHROSIS WITH UROLITHIASIS AND 

Conditions, il eny, which () PERIRENAL ABSCESSES, MULTIPLE |_ UNKNOWN, 


geve rise to immediate cause 
(a), stoting the underlying 
‘cause lest () 


a ~ PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING T TO DEATH DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION Gl GIVEN IN PART Iie)! 19. WAS ‘AUTOPSY 
2 PERFORMED? 

= - 
$|ARTERIOSCLEROTIC HEART DISEASE - Duration Unknown. ves xo 
& 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 1B. ) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | Zoe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, . 208, (Cily or town) (County) (Stete) 

a Hour. nate While __ Not While fectory, street, office bldg., etc.) | 

2 T) Jat work [ work 1 


21. | certify that % (this hospital) attended the deceased fro: hat Hl) (we) last 
saw the deceased aljye onMareh 1 2, and that death occured om the causes and on the date stated above, 
REG [ TTENDING STAFF ~ gee Soy 
A 
mo. | PHYS. = DIRECTOR D7 Prys. [& 3/20/62 


~|F2d, ADDRESS 


CRAHAN, MD. __ _VAH BALTO 18, MD_FT HOWARD. DIVISION 


| 23c. NAME OF CEMETERY OR CREMATORY —=*| 23d, LOCATION (City, town or county) ~~ (Stele) 

Baltimore National Cemetery Baltimore, Maryland 

25b, REGISTRAR’S SIGNATURE 
O-taon £ Kaun 


PHYSICIAN'S 


NAME 9 et F. 


3a. BURIAL, aia ‘3 DATE THERE 
aia (Specify) 
Burker” "| 3/23/62 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


Wm.Cook Blight A 6009 ‘Harford Road Balto. 1, pate MAR 22 '62 


22c. 


f MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02774 CERTIFICATE OF DEATH 02766. 


. 
r 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If jasiitutionr | Residence before Paine 
a edie STATE b. COUNTY 

Ba lore MARYLAND 
b. CITY OR TOWN (if outside comorata limits, c. LENGTH OF STAY IN Ib e. ot OR TOWN [if outiide compara limits, write RURAL RS AEE 

write RURAL and give nearest town) 
,| Fort Howard 136 Days Arnold OL x -A 
wy b d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, giva street address) d, STREET ADDRESS . ye ie Ry 

Veterans Administration Hospital _—_—||Box 253 Route #1 ves ([] No Eek 

‘3. NAME OF First Middle ‘ce st 4. DATE Month Day Yeer pas 
DECEASED or 
ee eeern BENJAMIN B. BRONOKOWSKI DEATH ~=Merch . 19 62 


F UNDER 1 YEAR| | 


9. AGE (In yoars IF UNDER 24 HRS. 
hast birthday) 


gies “Days | Hours | Min, 
winoweo [] __pivorceo [] | December 13,1915 146 Ys. 
MAR occur BARE Tarver i 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Painter - Self employed Building Baltimore, Maryland wes. At 
| 14, MOTHER'S MAIDENNAME 


Leona Lanocha 


13, FATHER’S NAME 
Benjamin B. Bronokowski = = 

"clinical: Records, VAR, pareiadie 18, Marylend 
| Fort Howard Division’ 


3. SEX "| 6. COLOR OR RACE B. DATE OF BIRTH 


7, MARRIED [NEVER MARRIED [_] 


16. SOCIAL SECURITY NO. 


| 216607 -0982 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


Yes WW IT 


1B. CAUSE OF DEATH [Enter only one cause per line ic (e), {b), and {c).. 


INTERVAL BETWEEN 


uires that the death certificate be a 24 hours afte 


igned by the attending physician and completely filled in by the funeral 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


i 

s ONSET AND DEATH 

‘3 PART |, DEATH WAS CAUSED BY. 

cd © i IMMEDIATE CAUSE (e)_ BRONCHOPNEUMONTIA _ Pom ce _| RECENT  __ 
£ 5 f= 7X DUE TO 

3 

zee Condiilondtaanyewiaen », ADENOCARCINOMA, PA. PANCREAS UNKNOWN 
eee s geve rise to immediete ceuse — 
#205 _ (a), steting the underlying sane WITH METASTASES TO LYMPH NODES AND LIVER UNKNOWN 

kt tee cause last, A She 
Lf os Bets Ladede Ey fe), —_s —_ a 

Sot a rz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ee a 2g ARTERI( PERFORMED? 
Yoe ss s OSCLEROSIS, MODERATELY ADVANCES- Duration unknown ves no 
me se & |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEETS G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 523 & [[20<. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, {208 {City or town) (County) (State) 
ay g bs a Hour a.m. Whila __Not While factory, street, office bldg., etc.) | 
Be ae (2 2 ie 19 et work [_] at work [_] i 

= = 
peoss 21. I certify thatX)) (this hospital) attended the deceased from.. O¢bober. 1 wo) 1, to..March...1....., 19.62 that (Ik (we) last 

; 

a8 us 2 saw the deceased alive on.. March... ee 19...02 and that death occured at..p....M, from the causes and on the date stated above, 
S aR ao 22a. SIGNATURE — ne ee Kak 22b. Pape 

ones = bp, | PHYS. [1 pirector [} ms. [xX] 3/ i/o 

as ge /22c. PHYSICIAN'S 22d. ADDRESS 

NAME (Type) =< 
as ra / "THOMAS _F M.D. AH ,BALTO 18 MD FT HOWARD DIVISION 
85 — eee = ——————— =a 
Bek eS 30, BURIAL, CREMATION, | 23b. DATE THEREOF ‘2a. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) 
= REMOVAL (Specify) = Sa 

o%Q%8 Burial 3-5-62 Baltimore Netional Cem. | Baltimore _ __ Mery 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5a, REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 

1SM 7/61 

! Wm. Cook-Blight,Inc. ,6009 Harford Rd. ,Balto.14, the Thane § '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TO oe MEDICAL EXAMINER: Thi 


FOR STATE £2975 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02767 
HEALTH DEPT. |: PLACE OF DEATH e ~ |] 2. USUAL RESIDENCE (Whore deceesed lived, If institulion: Residence before “5 
= = ve e. STATE b. COUNTY 
Ges = $1 Baltimore =~ _ MARYLAND _ Md. Carroll 
gz b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete limits, write RURAL end give noerest 
855 write RURAL end give neerest lown) ; 
e338 Reisterstown 1 day Hanpstead j 
33 5B d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS > Je. 15 RESIDENCE” 
By Seat) A FARM 
Bago. _ Mt. Gilead Road | : R. F. D1 ves [] No 6] 
26a 8 . NAME OF > First > lat : DATE “Month “Dey Yer 
ave ov DECEASED OF 
=¢ aes {Type or print) Charles W. Brown DEATH March 15, 
gones PS. SEK ~—|6: COLOR OR RACE) 7, ARRiED [IENEVER MARRIED [] | 8 DATE OF BIRTH cs perInaser IF UNDER 1 YEA! 
wee Months 
+ Beas Male White wivowen[[] _ivorceo[]| May 23, 1902 59 om | | 
Ea Re We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign couniry)  ~—_—+| 12, CITIZEN OF WHAT COUNTRY? 
o 858 done during most of working life, even if retired) 
R825 __ Farmer Maryland _ USA 
ae ze 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
b. 2 
© 
eae David Brown __ Unknown 
~29 Ee : a WAS DECEASED aie? IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 4 
Pree 98, no, or unkown) | (Ifyesgive werordetesofsarvice) 7 . 
3E2 5 > No J 215-32 2819 Charles Brown Jr. Owings Mills, Md. 
33 2 : ~ | 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] re = ~ | INTERVAL BETWEEN 
ec ege PART |. DEATH WAS CAUSED BY: pee a) 
s5S5e IMMEDIATE cause ACUte Congestive Heart Failure 5 10 min. 
S 
28233 a fro 
3555 Fa Conditions, if eny, which >) (b) - #ae » 
oa Stes 5 geve rise to immediete cause 2 . 
ef Phe (0), steting the underlying (CUETO 
sg = i couse lest, 
Geos % Pioced eas r he {e} = ae = per 
#3 Ege Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
me 85.9 fe) Set PERFORMED? 
pV aa = 
ity 3 none < ves []_No Kk] 
333 é & |20e. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 18.) = 
222. & | PRIMARY [1] or CONTRIBUTING (] 
=25 a OU} CAUSE OF DEATH. none none 
= o=: aa ——- ae 
Bue 3 | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, {208 (City or town} (County) (Giate) 
§U 89 Fay Hour e.m, While __ Not While fectory, street, office bldg., ete.) | 
20 B pm, none ” jet work [_] et work one ! none 
ee. 
8 ons 21. 1 certify that | took charge of the remains described above, held an Autopsy O Inspection fe Inquiry kl} and in my opinion 
S25< death resulted from: Natural causes [X], Accident . Suicide | |, Homicide , Undetermined manner 
b305 
4 Bao Sry > CHIEF MEDICAL EXAMINER [_] 
£=Aa ACTUAL . oo 
s BAR Soneise aes Pe) Aree bap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 ae = DEPUTY MEDICAL EXAMINER [Xx] 
2 EXAMINER'S =jh7 = 
ga fg Himstmn’ De D. Caples, M. D. 6 Hanover, Rdeakedsherstawn, Md. 9-17-62 
2 35 22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) (Siete) 
esk= REMOVAL (Specify) 
B~O 5 rial March 19, 1962 over -1 Cemetery Reisterstown Md. 
e 23. FUNERAL DIRECTOR ‘ADDRESS 240. REC'D BY REGISTRAR} 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5m 7/59 J. F. Eline & Sons Reisterstown, Md, oat#AR 1 9 ’62 
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ransit permit. 


the registrar prior ta buriol, crematian, or removal, and in any event within 72 haurs after death. 


moy be retained by the hospital ar ottending physician. 


To vowie: ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
page 3 should be detached for use as the buri 
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C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
92776 CERTIFICATE OF DEATH nap. owt. ve. OL 768 


1 pune OF PEAT 2 Ween RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
(2b a b, COUNTY 
MARYLAND a] ~ 
Baltimore he? 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f avtside carporote limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 
Towson Washington, D.C. $7X-3 
d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
812 Kingston Road 1236 llth Street N.W. ves noO 
3. NAME OF Fi iddl Las 4. DATE Ye 
Becta inst Middle st Ee Manth Doy ‘ear 
{Type ar print) Jackson Boyd Brown beatH March 1h, 1p 62 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEDX] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthday) [Manthsf Days | Hours] Mi 
Male White winoweo}__—ivorceo] jJune 21, 1907 G ys. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 
during mas! af warking life, even if retir ,, “gee 
F.H.A*-US. Govermment- Virginia 


Superivisor 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Rev. Stonewall Jackson Brown Rowena Flynn 
INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Mrs. William S. Crichton-812 Kingston Road 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Z . tae LA Ad pate MAR 1 9 *62 Otis 2 ¢ 


(Yes, no, of unknown) (if yes, give war or dales of service) 
No | 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN. 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 5 


/¢) Se Tee ae 


DUE TO | 


Canditians, if any, which 1 
gave rise 1a immediate | 


cavse (a), stating the under. ( DUE TO 
lying cause last. ( 


$ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 ves (NO fbx 
= | 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& [OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [foc TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (Cily ar lawn) (Caunty) (State) 
raf Hart cle: While ae RGlcliie factary. street, office bldg., etc.) | 
2 p.m. 19 Jat wark [} at wark [J ' 
21. | certify that | attended the deceased fram_March 13, __, 19.62_, to_Mareh 1H, 1962 that I last saw the deceased 
alive on_March 13, --___ 19.62, and that death accurred at9225 3M fram the causes and on the date stated above. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 
ACTUAL 215 York Road 
1th lore eos 7215 ¥ sien Road March 16,1962 _ 
PHYSICIAI 
Riaire So J. Venable Je Baltimore1?, Maryland 
a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, tawn, or caunty) (tate) 


REMOVAL (Specify) 
Burial 


3217-62 


in 24 hours after 


"AL OR AITENDING PHYSICIAN: The law requires that the death certificate be execu! 


To  Y 


death. Page 4 may be retained 


by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


ned by the attending physician and completely filled in by the funeral 


it permit. Then please remove carbo 


apers.-Pages 1 and 2 should. 


director, page 3 should be detached for use as the burial-tra 


in ZZ, pours alter death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oR AuRNCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02769 


) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, H Institution; Residence before edmission] 
*BALITIMO: a. STATE b. COUNTY + 
RE MARYLAND || MARYLAND Lh eset © ; 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside “corporate limits — RURAL and give ne 


write RURAL and give nearest lown) 


FORT HOWARD 23. BERLIN _— 2M * he 
~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS a2 ». Is RESIDENCE 
IN A FARM? 
eo YETERANS ADMINISTRAT  — UTE. + ves [xl NOL] 
"3. NAME OF First TON HOSPT Middle RO tas #3 Month Dey Yer 
DECEASED 
(ype or pin) GEORGE H. BUNTING. BEAT MARCH Ja. __ 19 168 
5. SEX [6 COLOR OR RACE) 7. maRRieD PK] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE [in years [IF UNDERT YEAR] IF UNDER 24 HRS. 
st birthday) | Months) Deys { Hours | Min, 
Male | White wivowen [] _vivorceo [] February pls, 187 yn. . ; | 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farmer- Retired 
13. FATHER’S NAME 


Willis Bunting 


1S. WAS DECEASED EVER IN U.S. 
(Yes, no, or unkown) 


Yes 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & ‘or foreign country) 


i Farming  —s_— Hopesvilie, _Ohio 


THER'S MAIDEN RAME 


“Aiew Winning _ 


17, INFORMANT Address 


Clinical Records,VAH, Baltimore 18, Maryland 
Fort Howard Divisignia swen 


ARMED FORCES? SOCIAL SECURITY NO. 
(Ityesgive werordatesofservice) 
0) 


ne 


18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and N 
ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE @) ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE -| UNKNOWN — 
“fA DUETO 
Conditions, if eny, which (b)__ 
gava rise to immediate ceusa 
{a}, stating the underlying DUE TO 
‘couse last, rey . z 
Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
9 a PERFORMED? 
S PULMONARY EDEMA. CHRONIC NEPHROSCLEROSIS yeu Rca 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) mr is 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, . 20f. (City or town) (County) (Stete) 
A Fade. wim While __Not While factory, street, office bldg., etc.) 
2 Aten, 19 at work [] at work [] 


21. | certify that K) (this hospital) attended the deceased from WAY... 28 
saw the deceased alive onMarch 11. 


; my toMarch.....L1.., 19.62 that (Bx(we) last 
nd that death occured @? 220M. from the causes and on the date stated above. 


am | are DING. STAFF A SOND 
Nt 0. ‘A IGN 
at | PHys. Oo SIRECTOR [J Pxys. eg 3/12/62 


22d. ADDRESS 
NAME {Type} 


THOMAS _F. CRAHAN, M.D. —— AH, BALTO_16 MARYLAND ,FT.HOWARD-DIVISION 


23a, BURIAL, CREMATION, 23b. var THEREOF 23. NAME OF CEMETERY echaey eau 23d. LOCATION (Cit flown or county) {Stete) 
REMOVAL (Specify) 

_ Removal | __ 3/14/62. __| Arlington National Cemet en _ Virginie 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Baltimore 14, Maryland, MAR 1 6 '62 


Lthwsn S, PErasam 
—Wm.Cock-Blight Inc ,6009- Harford Ra. — = 


ned 


that the death certificate be oo: 24 hours after 


ysician. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


y the funer: 


Then please remove carbon papers. Pages 1 and 2 shotld 


, cremation, or removal, and in any evi 


t, within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02778 


CERTIFICATE OF DEATH 


02770 


1. PLACE OF DEATH 
. COUNTY 


Baltimore 


2, USUAL RESIDENCE (Where de 


a. STATE 
MARYLAND 


ad lived, If institution: Residenca before admission) 


b. COUNTY 
Baltim re 


Md. 


b. CITY OR TOWN (if outside corporete limits, 


write RURAL end giva nearest town} 
Baltimore 


¢. LENGTH OF STAY IN 1b | ¢. CITY OR 


TOWN (if outside corporete limits, RURAL and give neeres! town) 


Baltimore 


reve 
15. WAS DECEASED EVER IN 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, give streal address) ‘d. STREET ADDRESS “pats EGR 
ON A FARM 
____ 1011 Beechfield Avenue __ 1011 Beechfield Avenue [ves (] No,Eg 
NAME OF First “Middle ‘Last | 4, DATE Month “Dey “‘Yeor 
DECEASED OF 
(Type or print) John Murray Burgoon, Sr. | veara March ty 1962 
os ha ']8 COLOR OR RACE]7, maRRiED [_] NEVER MARRIED []| 8 DATEOFSIRTH =~ 9. AGE (In years [IP UNDER 1 YEAR| IF UNDER 24 HRS. 
iT hit lest birthdey} |Months| Deys | Hours | Min, 
male white wioowen [KX] oivorceo[]| Feb. 9, 1888 * | 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) 


retired plumber _ 


13, FATHER’S NAME 


urgoon 


_. “Balt 


14, MOTHER’ 


(Yes, no, or unkown) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


|S. ARMED FORCES? 
(Ifyes give werordetesofservice) 


—— 
18. CAUSE OF DEATH [Enter only one "Teton for (e), (b}, and {c). J 


b. < ___|_ Emma 
16. SOCIAL SECURITY NO.| 17. INFORMANT 


Maryland 


Sie HS, SA 


MAIDEN NAME 


Scoel, 2. a a ee 


Address 


John M, Burgoon, Jr., 1243 Leeds Terrace_#: 


[brchoas, 


— 
INTERVAL BETWEEN 
ONSET aye DEATH 


4 X ran) d ey 
Conditions, if any, which (b)_ 
gave rise to immediate couse 
{e), steting the underlying ( CUETO 


(ec) 


jeceadant Mylar 


- eletebrne 


Se 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS ‘AUTOPSY 


PERFORME 
ves (] No PX 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. ‘DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert! or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
2 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


4 fy that (I) (# 
saw the deceased alive on. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 
While ___ Not While factory, street, office bldg., etc.} 
et work et work [_} 


9.G.2,and that death occured at. 


208. (City or town) (County) {Stete} 


19G:2 that (1) (we) last 


24M, from the causes and on the date stated above. 


oe eee A 
5 ile, (i ten eS 


22b, DATE 
STAFF SIGNED 


DIRECTOR 0 pxys. 1] 


22a. Che 
yy 


22c. iy IAN'S 
iE (Type) 


John_F. Coolahan, M.D. ___ 


22d. ADDRESS 


4201. Wilkens Avenue. #29 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 3/5/62 


23c. NAME OF CEMETERY OR CREMATORY 


Loudon Park Cemete: 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


Howard H, Hubbard, 4107 Wilkens Avenue #29 


23d, LOCATION (City, town or county) (State) 
altimdéne, 
250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
, be 
pare WAR 5 '62 Cnthud £ Tima 


death, Page 4 may be retained by the hospital or attending physician. 


To won OR ATTENDING PHYSICIAN: The law requires that the death certificate be oxocuted MB, 24 hours after 


‘OR: After this certificate has been signed by the attending physicia 


mpletely filled in by the funeral 
papers. Pages 1 and 2 should 


FUNERAL DIRECT 


TO 


hould be detached for use as the burial-transit permit. Then please remo) 


ys 


72 hours after d 


carbon 


en Athi 


Dept. of Health prior to burial, cremation, or removal, and in any 


or, page 3 sI 
be filed with the State 


direct 


< 
5 
2 
& 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
eit i duty os wagaitagege” mbm ap te ap am acl 
pa Na CERTIFICATE OF DEATH ‘ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If Institution: Re: ce befora admission} 


are : tle x 
* cou’ Baltimore eeeeiie oo" Merytand b.coury Baltimore 


b. civon ewe {if outside ei giie limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {lf outside corporete limits, write RURAL end give nearest town) 
tie il : 
rte RUN TASEWOON” Years x Riderwood 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) | d, STREET ADDRESS . pa 3 
ae Sherwood Ave. dt Sherwood Ave, ves [] No] 
. NAME OF ~ First Middle — Slee tle DATE ~ Month Day —-‘Yeer 
DECEASED Mm 
iieweneaon Maurice Cassard Butler SEATH March 9, 1962 
5. SEX 6. COLOR OR RACE|7_ MARRIED [a{NEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE ed IF UNDER T YEAR] IF UNDER 24 HRS. 
: °Y} | Months| Di Hi Min, 
Male White winowi []  ovoreo[]] December 15, 1886 pee Sy lleaadlce 3 


We. USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven if ratired) 


Retired 
13. FATHER’S NAME 


Charles 2. Butler 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


10b, KIND OF BUSINESS OR INDUSTRY 


U.S.F. & G. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


I. BIRTHPLACE (County & Stete, or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Lillie Cassard 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


21401-2370 Edith Reese Butler 


18. GAUSE OF DEATH [I [Enter only nly one cause per line for {e), (b), end ©. 7 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)__ 


Z ) > Ay DUE TO 


AL BETWEEN 


inv G 
ONSET ‘AND DFATH 


"3 | Wie: 

Conditions, any, When (bi Carlo (Greuler =~ 
gava risa to immediate ceusa 

(a), stating tha underlying ( PYETO 

cause lest. = fe) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. aera 
5 
Sie see 4 yes [] NO 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
B | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20% (City or town) {County} {Stata} 
a Hour a.m. While __ Not While factory, strest, office bldg. etc.) | 
= p.m, 0 jot work at work 
2. I certify that (I) (djs ie alt Ya hae 5 ee from. MG RES | WY ay - 22: GD 19@.8; that (\) (we} last 
saw the deceased alive on.. a z, and that death Beira at.gageM, from the causes and on the date stated above. 


22e, SIGNATURE F 22b. DATE 
ATTENDING STAFF 
PHYS, DIRECTOR OD Prvs. 1 

22e. PHYSICIAN 


22d. ADDRESS 


NAME (Type) oe M. ee Quinn 1927 York Rd 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
OVA (Specify) 4 : i 5 
Ura 3-12-62 Druid Ridge Pikesville, Ma, 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

ohn QO. Mitchell & Sons, Inc. 1900 Eutaw loare MAR 1 2 '62 Cittan 8, Masa 


Place 


Se ——— — ae a —— 


should be filed with 


a ofter death. Page 4 


gned by the ottending physician and completely filled in by the funeral 
Pages } ond 2 


Then please remave corban papers. 


permit. 


The law requires thot the death certificate be executed within 24 


or removal, ond in ony event within 72 haurs after death. 


fhe buriol-tronsit 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
R2780 CERTIFICATE OF DEATH nop. oon, eo 272. 


1, PLACE OF DEATA 2. USUAL RESIDENCE (Whore deccosed lived. If iniuion: Residence before admision) 
0. 5. b. COUNTY - 
Baltinone pote Marland — pottimere 
b. CITY OR FOWN (IF ouhide corporote limits, write |e. LENGTH OF STAY IN Tb ||” ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL-ond give nearest town) 7Z Balti 2 
OL a eee 2 yearns L CLINO SLE. 46H 
G. NAME OF HOSPITAL {If not in hospitol, give sireet oddress) d. STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Ec : ves [] NO 
d 22 FE th Staeot O Nok 
3. NAME OF 1, Figt Middl tow 4. DATE th ¥ 
NAME OF mati Ey idle low Da ‘Mon Doy cor 
(Type or printy / ain DEATH 3. 4 190. ») 
S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [&} | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rc ies 2 0. birthday) Doys Min, 
Female White |weownQ Divorced [J 72 Vs 75/718 un 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


none LAMA NG 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James A. (ain 4nn_-nan O! Dowwe 


rae WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas. n@, OF unkeown) (VF yes, give wor or dates of service) . ) 
FS He Admission neconds 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ().] — 4 


4 


INTERVAL BETWEEN 
ONSET AND DEATH 


i -ASE yp 


s bs “3 r 
PART 1. DEATH WAS CAUSED BY: by LLG olin ~ 


is > IMMEDIATE CAUSE (0) 
aa 4 “JI ove to BD 


Conditions, If ony. Which re Y Sei 
gove rise to immediote 
co¥se (0), stoting the under. ( DUE TO 
lying couse lost. (e) 
a 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= aw ye 
S yes [1] No Gy 
= | 200. ACCIDENT WAS UNDERLYING []_— |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& |OR CONTRIBUTING C1 CAUSE OF DEATH 
& | {0F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (Cily or towa] (County) (Stote) 
ray Hour 9. m. While Not while foctory, street, office bldg., etc.) i 
3 pom. 19 fot work [} ot work [J ! 
21. t certify that | attended the deceased fram.______s) aa, wed, to... YALE ___, 19. that | last saw the deceased 
™ ? i, a al 
alive an_______.. Uae ch 3, wey, and that death accurred otf 2M, fram the causes and on the date stated above. 
fa 


ihe oN md ADDRESS (Street, city or town, stote) DATE SIGNED 
i Wi MD... 6 OA EE. Je Daa LAC lew Set dtd, 


PHYSICIAN'S 


NAME (Type), se a ret coarse ret ae ne i fo i 


220. BURIAL, CREMATION, 226. DATE THEREOF 26 NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMQVAL (Speci } 
ey 63 New Cathedral (emeten, Boltimone Me» P 
ADDRESS de. REC'D BY REGISTRAR | 24b. REGISTRARS SI URE 
bate MAR 9 '62 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


death. Page 4 may be retained by the hospital or attending physician. 


4 


TO HO 


sS hin 24 hours after 


ding physician and completely filled in by the funeral 


a 
—_?. 


id 


or removal, and in any event, within 72 hours after death, 


permit. Then please remove carbon papers. Pages | and 2 s| 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02781 CERTIFICATE OF DEATH 02773 
1 Mao: EOF DEATH — 2. UBUAL RESIDENCE (Where deceesed lived, If Institution: Residence before Ter ’ 
Baltimore wih a. STATE Maryland b. COUNTY 2s 


b. CITY OR TOWN (if outside corporete limits, <. LENGTH OF STAYIN 1b |! ¢. CITY OR TOWN If outside corporate limits, write RURAL and give neerest lown) 
write RURAL end give nesrest town) 2 
ry | —Fort_Howard 125 days _ Baltimore -23 IVO <- 
fl} d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS RESIDENCE 
ON A FAI 
Veterans Administration Hospital ___ 18 8, Arlington Street __|¥ts [7] No Fed 
. NAME OF First Middle Last 4, “Asgd Month Day ‘Yeer 
DECEASED 
ype oF print DERTH 
ie a ie ALDWEL, 12. ur 
S. SEX 6, COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | ofl OF BIR LL “19. Marek. HF URDERT YEAR| IF UNDER 24 HRS. 
| 66 birthdey) "i age Deys | Hours | Min. 
Male White wowed [] pivorcen [yy | _fpril yn. 
TOs, USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR Tee BIRTHPLA , 2898 % Stele, or wi, country) | #2, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Chef Restaurants bestia Maryla 
13, FATHER'S NAME 7 a | 14. MOTHER'S aes NAMI nd U.S.A. ar 


am Caldwell 


1S. WAS meat EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT, 


eee Be aleioh WEBER TURE Pee Clinical Records” VA Hospital 
TES ce or aden, Sse oe 502 (b). 685) (oh) Baltimore 18; Maryland ~ FORT HOW. RIVER TON- 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


PE MMERIATE CAUSE). ‘THROMBOSIS OF LEFT MIDDLE CEREBRAL ARTERY WITH |-5_MONTHS 
>3 on XXK% APHASIA AND RIGHT HEMIPLEGIA 
Conditions, « ony, when DUE QO CEREBRAL ARTERIOSCLEROSIS _ UNKNOWN 


gave rise to immediete cause 
(e}, stating the underlying ( DUE TO 


> 


cause last, te) ” 
S PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY” 
Q ‘ORM 
=| BRONCHOPNEUMONIA. DECUBITUS ULCERS OF SACRUM AND RIGHT LEG. yes [] No [% 
CL eee ae F = Zon —_ = — 
E | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
@ | OR CONTRIBUTING (] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
Fa Hours ain: While __ Not While factory, street, office bldg., etc.) | 
= p.m. 19 ot work [_] at work [] i 


21. | certify that %) (this hospital) attended the deceased from...Nov..Ly,... 


to. Mar.,-19..-..1 19.62 that Q) (we) last 
saw the deceased alive on... Mar... 19. 19.62, and that deeth occured at. pe 


, from the causes and on the date stated above. 


22e. SIGNATURE TONG Bio ann 22b. DATE 
mo, | PHYS. [2] DIRECTOR XT] PANS, pq 3/2872 
22e. DETTE —— ‘ ~-| 22d. ADDRESS " a 
NAME (Type! 
| TRV.ING FREEMAI AN MDs »Chief Medical Service!VAH Balto. .18, Md. Fort Howard Division 
BURIAL, CREMATION, | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CRE rs 23d, LOCATION (City, town or county) (Stete) 


TE THEREOF a NAME OF CEMETERY OR CREMATORY 


We. 

? REMOVAL (Specify) 3/23) oo 
Burial — -Bal Ame al — oO Mery len = 

24 FUNERAL DIRECTOR'S SIGNATURE +3 ae -Netion 1 ¢ 25a. REC'D BY REGISTRAR | 2Sb. Fe 265 SIGNATURE a 


| Wm. Cook-Blight ,Inc. ,6009 Harford Rd. ,Balto,14,) wap2-2 '62 Q-than £ Hina 


a 


fa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


O27 24 __ 


PART #. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


gave rise to immediete couse 
{e), steting the underlying 


C 


_“or pulmonale and pulmonary hypertension 


___ Chronic bronchial asthma 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


19. WAS AUTOPSY 


% 3 
See 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: jonce before admission) 
o = Cee Ny @. STATE b. COUNTY 
ea Baltimore MARYLAND Mary lend _ 
aes b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (iF nis corporate limits, write RURAL end give nesrest town) 
a write RURAL end give neerest town) 
Sie Catonsville 2yramthhdy s Baltimore 27 ji 
ie ce d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give slreet eddress) d. STREET ADDRESS REE 
= SPRING GRE STATS Hospital 656 Cokesbury Avenue USIETENEIE 
s 3. NAME OF Firsi Middle Lost Month Dey “Yoor 
3 3 DECEASED OR a 
z 7; 
$F ere Ts Dame ee. 9» Cammarata | ™*™" 19 6a 2 
o o 5. SEX 6, COLOR OR RACE 7. MARRIED NEVER MARRIED fe 8. DATE OF BIRTH 9. AGE (in yeors “HU IF UNDER 1 YEAR| IF UNDER 24 RS. 
Lee r | lest birthday) al ponhely Deys | Hours | Mi 
Fail male white_ wipoweD pivorced ["] July 2, 1900 61 ys al.’ 
@ § T0e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1/. BIRTHPLACE (County & Slate, or foreign country) x CITIZEN OF WHAT COUNTRY? 
= 8 done during most of working life, even if retired) | | 
5 3 baker Sicily | Sicily _ 
ie a 13, FATHER'S NAME aor aloo NAME 
= oo é 
$4 Vincent Vanmarata | Trionfo esac 5 
ome 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT =i Address 
22 (Yes, no, or unkown) eek apse! 
Ss 2 no |_ 214-0§-3985 | Records; SPRING GROVE STATE HOSPTTAL _ 
=. 18. CAUSE OF DEATH [Enier only one couse per line for (6), (b), end (c).| TNTERVAL BETWEEN 
Pry ONSET AND DEATH 
Uv 
3 
is 
a 
a 
5 
o 
o 
a 
wa 
8 
om 
a 
& 
is 
& 
a 
= 
$s 
< 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


2g 
£8 

cH 
a: i] PERFORMED? 

ra 
26 Als : ni pea Hoey 
ee = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
iat + & | OR CONTRIBUTING [] CAUSE OF DEATH 
Hg G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
UP < |Zoc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 2Ge, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ {Stete) 
z g Haste e While No! While fectory, slreet, office bldg., etc.) | 
ag ¢ ete 19 et work [_] et work | 
Bam = 
Bed 21. 1 certify that (A (this hospital) attended the deceased from........0aNs...L6..., 0 to... March......20 19.62, that) (we) last 
30 saw the deceased alive on. March 20.19...62, and that death occured at.. Be , from the causes and on the date stated above. 
3 ae Ze. SIGNATURE a er 22b. Pes 
ata Sulla Wa Baker, No ||P i DIRECTOR o HS, ig a-2G26o) 

22e. PHYSICIAN'S = (22d, ADDRESS 2 pp 

ae / © NAME (Type) Stella Wachsler, N. Dd, SPRING GROVE SIATE HOSPITAL 

la] : 2 Catonsville 28, Maryland 
Ag e 2ae, BURIAL, CREMATION, | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or sity rc fe) 

rt REMOVAL J{Spoity) 
920 ‘Birta 3/24/62 Holy Redeemer Cen. elair Road Balto.6 Md. _ 
ae (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

4 
meni Joseph Farace Inc,712-14 E,North ave, (one MARZ 62 | cosy ay 


jin 24 hours after 


TO nos: OR ATIENDING PHYSICIAN: The law requires that the death certificate be execu 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22782 CERTIFICATE OF DEATH 02775 - 


=—_ 


Male White | wwown[]  vivorceo April 19,1901 60 » 


10a. USUAL OCCUPATION (Give kind of work ee KiND OF BUSINESS OR el 1, BIRTHPLACE (County & Stet, or foreign country) i 12. CITIZEN OF WHAT COUNTRY? 


during most of working Ke, even if retired) 


rs 

6 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before edmission) 
s a. COUNTY a. STATE b. COUNTY, 

2 Baltimore MARYLAND Ma, __ Baltimore = 
2 & CITY OR TOWN lit autside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Ls, write RURAL and give nearest town! 

© Eastpoint x Eastpoint ato 
3 x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d, STREET ADDRESS - a e i RESIDENCE 
x) A Fal 
ia Al2 8. Slst St. #24, rey ce _4Le2 8. 5lst St. FAK ves [] NOX] 
s 13. NAME OF “First "Middle 4 ‘BATES Month Dey Yoer i: 
2 fee) 

e yee errs) = LUO CHARLES CARDWELL, Bias March 20, 19 62. 
S S. SEX 6. COLOR OR RACE/7 marriep DX] NEVER MARRIED 8. DATE OF BIRTH [9 AGE (in years |IF UNDER 1 YEAR FUNDER 24 HRS. 
2 is oO aa Sed. Months] Deys | Hours | Min. 
o 

& 

ig 

FS 

= 


permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any events within 72 hours after, 


Meter-Reader alto,GaskElec.Co. Athol , Mass Wi Sihee 2 ~ 
= 13. FATHER'S NAME 14. MOTHER’S MAIDEN. Name 
8 JAMES EARL Cardwell UNKNOWN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * 
{Yes, no, or unkown) sisi ayaa agg 
Yes 2-05-5463] Gladys V. Cardwell Same. 
(18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] UAT IAG 
Nts et _Lany mmgheSonemne Roane. 
=f. x DUE TO 
Conditions, if any, which (b) 


{a), stating the undedying ( OVE TO 


geve rise to immediate cause an 7 “ 7 
cause last, (e) 


19, WAS AUTOPSY 


his certificate has been signed by the attend 


b 3 PART Il. ihae ves CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(s) WAS AUTOPS 
5 ERFORMED’ 
iets Sonu; Deedbotss Ww ATag = yes [] No Ff 
: 208, ACCIDENT WAS UNDERLYING jb. DESCRIJE HOW INJURY OCCURED. (Enter neture of injury In Par! | or Per! Il of item 18.) =r 
OP CONTRIBUTING L] CAUSE OF DEATH 
8 {fF EITHER, NOTHY MEDICAL EXAMINER) 
zs o=_ 
% | 2c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (Stete) 
Hevea, While __ Not While factory, street, office bldg., etc.) | 
8 nits ” fat work [_] at work 


2. I certify that (I) (this ae SH da the deceased from.. oo 7, that (1) Gwe) last 
aN the date stated above: 


saw the deceased alive on. 


22e. SIGN, “396. DATE 
ATTENDING STAFF SIGNED, 
Qny C ae mp. | PHYS. DIRECTOR (1 Pays. 


22c. PHYSICIAN'S’ 


mao MA wet PSE KEOM of 7840 Ras in Ce 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘town or Pi ~~ (State) 


“Burial” | 3-23 -62/Belair Memorial ¢. Belair, — Made 


ve ais (4) 24 FUNERAL DIRE SIGNATURE 622 ve Bi 3 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 \\ agt oR Axe ° 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


oareMAR 2 3 '62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH , > 
Reg. Dist, 2776 


N278 i 


H LTH D PT. aig eeu) 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
> . Cot Pat 9 
$3.2 I8ALI 1107 BL marnano || 2S AzArylon o conn JZadAo 
o =--——aow 
ase B. CITY OR TOWNS ain erp iy we RAL €. LENGTH OF STAY IN 1b [| ¢. CITY OR TOWN {IF outside corporote limils, write RURAL and give neores! town) 
Bea sive veces ton x , . os 
bess (il@§ 0 11h C& — Life X__ heer $0 rijle ee 
Mes 5 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give streel oddress) {* STREET ADDRES: A ; *'s RESIDENCE 
espe 4 é s Zi] we pss 
a: Sa 
3 . Fiew Middle , test 4 DATE Month Doy Year | 
cq = _ 
338 3 if BL, oN ¢ ar perr DEATH fie jsf wok 
Sow ft 6. COLOR OR RACE |7. MARRIED [}“NEVER MARRIED [-]| 8. DATE OF BIRTH CIES [FUNDER IYEAR] IF UNDER 24 HRS. 
“2 log birthdoy) : 
aoe WAKE | wow ovorceot] | Be August 1400 ei yoni ese meee | oleae: 
ites 105. USUAL OCCUPATION {Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPEACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
.® ‘during most of working life, even if relired) 
Sa Housewife Balto Co Md USA 
ag 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Dp 


John Mast 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
‘Ter, no, or yer I yes, give wor or dates of service) 

() | None 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c).] 
ie TB ail tia SE ie) ~ ayy ase Le tolee. Care Levireniulsn Dte.eot- : 


ane" DUE TO 


pe) OY a 
Gonditions, it ony. w eo a féareemnel Cinder Jude. 
gove rise to immediate couse 
Jo), stating the underlying( CUE TO 
couse last. i te. 


Lilly Carter 
17. INFORMANT ‘Address 


Jacob Mast 


n\ iN 
ONSET ANG DEATH 


OAS aoe 


transit permit. File pages 1 and 2 with the Sto’ 


ffice clang with form P. 


3 ~ PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Iio)|19. WAS AUTOPSY 
> ‘ 3 ifs ERFORMED? 
6 Ki LIA BETES Phe Thi Pos yvesQ) No GJ— 
© 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il af item 18.) < 
i ] PRIMARY () or CONTRIBUTING O) 
| CAUSE OF DEATH. 
a 
& [20c. TIME OF INJURY —- Month, Doy, Year 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) (State) 
a Hour 9, m, White Not while foctory, street, office bldg., etc.) | 
= p.m. Ww at work [7] of work 4 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection [E]~ Inquiry Lo. ond in my 
opinion death ke, Natural causes [al Accident [], Suicide (2. Homicide (J. Undetermined monner oO 
(7 


cate, writing the word “‘pending™ in pencil in Item 18. Give Po. 


4 should be forworded to the Chief Medical Examiner's Of 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial 


i 


ve ne, C Be GQ. DATE SIGNED 
SIGNATURE_"—~ by Cs hy tap, CHIEF MEDICAL EXAMINER [J 


{ - ASSISTANT MEDICAL EXAMINER [] hie 
examiner's // ofn ec HL ~ Je 6d 


EDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
fi 


NAME (Type) DEPUTY MEDICAL EXAMINER E-—" 


te 4 


or its designated agent, prior to berial, cremation, or removal, and in any even! within 72 ho 


or. Tie. BURIAL, CREMATION. [22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
ae REMOVAL (Specify) 2 
o° Burial -17-1962 Fork Methodist, ©. Fork Mg 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘24h, REGISTRAR'S SIGNATURE 
VS. AISME > . . 2 7‘ i 3 
5M 2/57 y (¢) oareWAR 1 6 '62 Cuikkea £ Hanes 


—_ 


tad ofter death. Page 4 


IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
Pages | and 2 shauld be fi 


Then please remave carbon papers. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


ined by the haspital or attending physician. 


4q 


TO HOSP 


the State Boord of Health priar ta buriol, crematian, or remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be reta: 
TO FUNERAL 


Pt) 
E> 
2a 
= 


‘= 


*< 


\ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ta 


MARYLAND STATE DEPARTMENT OF HEALTH 


a sallet aa _OF DEATH _ , 


1. PLACE OF DEATAY 
o, COUNTY 


b. CITY OR TOWN (If outside corporote limits, write 


aa 


mo 


RURAL ond give nearest town} 


MARYLAND 


¢. LENGTH OF STAY IN 1b 


02777 


a usual RESIDENCE (Where deceased lived. If institution: Residence before aero 
b. CQUNTY 


v 
oning 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


NRura Pike Months Jersey Shore, Pa, TAKS 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
& Road Pik Md 1 Elm Street ves] No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED © OF 
(ype or prin) = Martha Cornelius Clymer | «tm March 12 19 62 
$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BiRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
yrthdey) [Months] Doys | Hours] Min. 
Female White wipowep K} Divorced [) Oct. om) yes. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


nts te i (Stote or foreign country) 


during most of working life, even if retired) 


Housewife 


own home 


Pine Station, Pa. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


William Edgar 


14, MOTHER'S MAIDEN NAME 


Mary Elizabeth Nickerson 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
None 


Ut yes. give war oF dates of service) 


None 


(res, 0, oF unknown} | 


No 


INFORMANT 


Address 


Md. 


John K,. Clymer, Box 5744+, Pikesvilleé, 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


-—\ - DUE TO 


Conditions, if ony, which ie 
gove tise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. (c) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c) 


INTERVAL BETWEEN 


ONSET AND DEAT, 
tants Ars : 


- 


jot work [] of work 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]? WAS AUTGESY 
= 

é yes] No f 
= | 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& [OR CONTRIBUTING [} CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 iia While Not while foctory, street, office bldg., etc.) ! 

= 


‘2b. DATE 


ATTENDING MED. STAFF SIGNED 
S. C] DIRECTOR PHYS 
22d. ADDRESS Md 
© NAME (Type) ° 
632_R " ie 8, 


23b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
|March15,1962 _Dunstown Cemetery Clinton Co,, Pa. 
t Pes 2S0. REC’D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


earth Penbende 


PY Lagcbl, id, 


DATE WAR 1 § '62 


‘é 


hun & faatan 


7 


TO HO 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be — Ye 24 hours after 


ed by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02798 
1. PLACE OF Q7SE 2. USUAL RESIDENCE (Whare daceasad livad, Il institution: Rasidanea bafore admission) 


8) COUNTY Baltino ne. Sten ae a, STATE ‘ we b. COUNTY 


’b. CITY OR TOWN [if outside corporeta timils, c. LENGTH OF STAY IN Ib ~€. CITY OR TOWN (if ouiside corporata limits, wrile RURAL and give nearast town) 


w; poral agd gi fons, / io 53 ‘ 3ve /- of 


& , 


d. NAME OF HOSPITAL & INSTITUTION {if not in hospital, giva straal address) d. STREET ADDRESS “e. IS RESIDENCE 
ON A FARM? 
1728 Weston Ave. 3111 Chigen ont Ave. ves [] No Ba) 
Pa. NAMI Ree one First sid Middle Lest ATE Month Day Yor 
Or 
(Ty or pin (harles A. (ollier, Sr. | mam  Sllanch 24 19 62 
5. SEX 16. a6. OR RACE B. DATE OF BIRTH — ea: [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


7. MARRIED KKNEVER MARRIED [_] 


mate | white | woownl ovorceot}| 2-76-7899 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ag Aen HES ah if retirad) as & élec. (0 ‘ | A } Nan d USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


eonge I, Cou Len Sallie Grant 


15, WAS DECEASED i IN U.S. ARMED FO! 7, Gdeee 


ED FORCES? | 16. SOCIAL SECURITY NO. George 9. ey 8382 "Edpedale Rd. ‘Rd. 


(Yas, no, or unkown) | (Ifyesgivewarordatescfsarvica 
INTERVAL BETWEEN 


“Months| Days | 


Hours si Min, 


attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1! and 2 should 


|, cremation, or removal, and in any event, within 72 hours after 


18. CAUSE OF DEATH [Ent 


ONSET_AND DEATH 
PART |, DEATH WAS CAUSED BY: ; pH Ls 
~ IMMEDIATE CAUSE oR = é& = 2 | 7 ee 
fo : 
r {f # } DUE TO 
v 


5-6 bry 


; UO 29.4 

Conditions, if any, which (b) 
gava risa to immadiate causa 
(a), stating the underlying 
cause last, {e) 


DUE TO 


fter this certificate has been signed by the 


be detached for use as the burial-transit permit. 


3 
a 1 1% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
= j je iC /) e 
5 mee Ciult TI hea nil ate / GE, o) | ves [] No 
= = | de. ACCIDENT WAS UNDERLYING [] | 20b. DESPRIBE Ate ideas OCCURED. (Enter naiura of injury in Part | or Part Il of item 18.) 
ce © | Of CONTRIBUTING [] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ey x 2c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) _ (County) (Stata) 
3 3 i While __Not While lactory, streat, oflice bldg., ote.) | : 
ne ” = p.m, ” at work [] at work [7] 
Se a 
29 2 . | certify that (I) (this hospital) attended the deceased from.../]. At 7 Lf TEA... ... at (1) (we) last 
893 2 saw the deceased alive on.. 4 ef... 19, €2-r and that “death Asie a f..M, from the causes Se) on the date stated above. 
os 
Sela 22a. SIGNATO! 6 22b, DATE 
fan ATTENDING MED. STAFF SIGNED 
eos Lira, Z Mo, | PHYS. pe piRecToR [_} PHYS. (rie he: -2¢ G2— 
a Ge { | 22¢. Adee ethan 3 22d, ADDRES fe Plt 3 
iy 2S NAME (Typa) es ZOoKRS L?) 
2e32 Wa, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ie. town or county) iste 
eee. REMOVAL fSpacify) fel 
Sous bial 3-28-62 Mit, Olivet (emeteny one, Hid. 
orn (4) 24 — DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY sme 25b. Ras S bile aay 
isn 960 © « Kuck Ine. 5305 Hangond Rd, care MAR 2 


ol 


Pages 1 and 2 should be filed with 


te be executed within i: ofter death. Page 4 


ical 


g physicion and completely filled in by the funeral director, 


Then please remave carbon popers. 


After this certificate has been signed by the attendin: 


poge 3 should be detached for use as the buriol-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certifi 
may be retined by the hospitol ar attending physician. 


q 


TO HOSFI 
the registrar prior ta burial, crematian. ar removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: 


VS AlS (4) 
15M 9755 


x 


K MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02787 CERTIFICATE OF DEATH tos OS 


Ae cea OS DE 2. USUAL feast E (Where deceased lived. If institution: Residence before odmission) 


AT 
UNTY co. STAT! b. COUNTY 
ol Pyaar e MARYLAND ] an gland Balt (mor e 
b. anges Lon (IF outside Se limits, write hehe TH OF STAY IN tb c. CITY OR TOWN {IF oulside corporote limits, write RURAL ond give neares! lown) 
URAL ond give apargs! town)» a 
af~  fAvencd ana hee qiy x 


d. NAME OF HOSPITAL [If not in hospitol, give street address) TREET ADDRESS ! e Popp tote | 
ie) 


OR INSTITUTION 


’ Qhor ote yes I Not] 
3. NAME OF First Middle Last 4. DATE Month Day Yeo 
DECEASED if th , . OF 
(Type or print) WJEn POL Ch ris kt he Coot DEATH March 17 1962 
ao 6. cotor OR RACE | 7. MARRIED [1] NEVER MARRIED. @ B. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR} IF UNDER 24 HRS. 
lost birthdoy) Tionth = ia 
eyiale |edhite — |woowe O _oworceo Wa roh ai) (953 nae | 
Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “om or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) mM / as 
onuce ca Home ate Lace 4. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Tehn Cock Elbizabedt Calhrcasne Grautnen 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 'neoHet SECURITY NO. } 17, INFORMANT Address 
Ve, icra FE yor. Sire sce ates vor) ‘ 
re oa Loess Casi -Phoenn [MA 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0). {b). and (c) ] ry ONE CPRLAIDEN 


PART 1. DEATH WAS CAUSED BY: or a 4c na an i 
ee Nut detonca e are (nod Re inthe tne | Zr~e 


Pe UE TO 
Conditions, if ony, ici we) 
gove rise to immediate 
cause (0), slaling the under. ( OUE TO 
lying cause lost. () 


RFORMED? 
Ar Pbevviecclevetia Candis Vasctula, desease 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()| 19. Was aurorsy 
yes(] No 
200. ACCIDENT WAS UNDERLYING (1 * DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port IW of item 18.) 


OR CONTRIBUTING OE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 208. PLACE OF INJURY (Home, farm. | 20f. (City of town) {County) (State) 
Haver a. m. While Not white factory. street, office bldg., peu 
p.m. 19 Jot work am of work 


MEDICAL CERTIFICATION, 


2 Shy that death catirell at. "Ls h fae the causes me an the date stated above. 


re DORESS (Street, city of town, state) DATE SIGNE; 
ton itll Merk 2 aa. Con Kk = iLle sh 7162 


MORMN E/ieaterhs B.Shenri ll _ 


‘Zo. BURIAL, CREMATION. | 22b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Slole) 
Gece (3pecify) 
rial |3-21-62 St Johns Lu ‘ i Ma and 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 240. REC'D BY ReCiSTRAR ‘Zab. REGISTRARS SIGNATURE 
Brooks Funeral Service, Inc. Towson Maryland pate MAR 2 2 '62 thu 


die on__\M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02788 CERTIFICATE OF DEATH ns oO OOBG 


ram 


be 4 


wee 
2 25 1. PLAGE OF DEATH > 2, USUAL RESIDENCE (Where deceosed lived. If insitoion: Residence before odmission} 
= =e @. COUN (pales more MARYLAND °.§ Mal . b. COUNTY Babe. 
rs x] rs b, Gane: oN at eae ere limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 8 ‘ond give Apgrest town) ‘ 3 ., Y 
2 32 Kure - oe nix Aife time uvel- thorny 
= 28 4. NAME OF HOSPITAL (Foot in hospital, give street oddest) Vien ‘ADDRESS «1S RESIDENCE 
= ae 
ge 5S Manor Rd ahor Hoan yes KI No] 
Sa 2X. 
& = 5 3. NAME OF . First Middle lost 4. Dare Month Doy Yeor 
= 25 (Type or print) Feli2a hers (SE Theriy mek DEATH wes y 19 GB 
£ =o 
ie eS: { ee 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ib. 8. QATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 3 a lost birthdoy) [Moni 0. rr} 
3 3. emale coh ite wioowed [] pivorceo [] larch 2, ($27 ZL ys. aimee a) cee) 0 
aie 
2 ea. 100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 98st during most some life, even if retired) ie ‘i [Mla n } t ota 
S$ Ret AaAM"hO e wort paras haEe a eq Gue . r 
g O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Zz *. 
g5¢ pale See 
Set stone Tohu Ceok Felizalhehy ian ne 
B Sox = a = 
= & 8 3 18, WAS DECEASED EVER IN U. 5. ARMED code SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= §E2 ees ae Bfiyewigive wer orrdahes ef aseta) . ia Fi , 
s ~ - ge oft tJ 
& pte 2 AAe-4o-Kig Mise Behtha Cock heeniy LE” 
3 Sas 1B. CAUSE OF DEATH [Enter only one couse per line for (0), .[b}. ond (c).] : an BETWEEN 
3 20 PART |. DEATH WAS CAUSED BY: C 7) wre "4 Mee aerate 
aes IMMEDIATE CAUSE (0) CUM 7 V1 oO Vw | a ¢* Lu xs Per, 
S £e¢ oH S3, ~*~ DUE TO 
> . 
= oo Conditions, iFoany, which Ps 
m € ? % Yen 
g Fie sees (oh sing hw anaae ¢ DUETO 
Sese-v lyii fa 
mae age ying couse Cy 
2oe% 
228 Bose 13 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
SReeg 2 i.e Se ae c . 
gases kf cnperery & Aeterrselerdhe Gavele -veetu/ar Pyceace ves) Nosy 
Bees 208 © 120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Tl of item 18.) 
see = & | OR CONTRIBUTING C1 CAUSE OF DEATH : 
Zeees & [MF ETHER, NOTIFY MEDICAL EXAMINER} 
< =* o 3 
Zoges & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Store) 
sles 3 ether, iy (While, Not hile foctory. street, office bldg., etc.) ! 
aoe F 5 = p.m. lot work [[] ot work [] 1 
eg 3 q ; 
2 g20¢ 21. | certify that | attended the deceased fram.__ £9 feel ee LSC, to lZeneh . 19@_2,that | last saw the deceased 
23223 i 
$ - - s 3 alive oni Lime Sage Wer, and that death accurred ot 424 .M, from the causes and an the date stated above. 
5 =63 = ADDRESSYStreet. city or town, stole} DATE SIGNED 
<q re ve 
sees pant WO, an Mane! 
ret 35 l PHYSICIAN'S S ~Ul 
228 Rati £ lea bet $B, Shen ni . Cocliny, 
+ ey 726. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, of county) Grote) 
Qeaes REMOVAL (Speci) = f 
= oho 2 Buria 3-10-62 St. John's Sweet Air Phoenix, Md, 
fete} 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Towson4, M 2 'b2 Chitiet of. Paints 


vs AIS (4) Brooks Funeral Service,in 
1$M 9/55 \ 


To Z| 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. Ife 


gs 


ny delay is necessary, 


the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
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the State B. 
death. 


ile pages 1 and 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02789 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02'781. 
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if PLACE OF DEATH pe || 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Rasidence bafora admission) 

3 i STATE b, COUN’ 

Baltimore nate * SATEMary land Baltimore 
b. CIty OR TOWN ae ‘outside corporata limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporeta limits, write RURAL end give naarast town) 
writa, an naarest town) 5 
Cockeysville wae 10 yrsh x Cockeysville 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat addrass) ‘4. STREET ADDRESS —_™* . <— ~ 1S RESIDENCE | 
ON A FARM? 

F°. Bosley Ave, Bosley Ave. ves] No [X] 
/3. NAME OF First aq “Middia “Lat 4. DATE = “Month ‘Day Yeer— 

DECEASED 

(Type or print) Prescott Chaney Cougle SEATH 3+7— 19 62 
“5. SEX” "16, COLOR OR RACE) 7, japRieD [] NEVER MARRIED [X} | 8- DATE OF BIRTH 9. AGE {In yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 

B last birthday) |Months| Days | Hours | Min, 
male white wow [] pivorcto[]| 1220-1885 yrs. | 

/10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | WW. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 

construction worker Penn. State Road|s Maryland U.S.A. 
43. FATHER'S NAME ery "| 44. MOTHER'S MAIDEN NAME Fr y 

Alexander Gougle Mary Chaney 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address —— - 


(Yes, no, or unkown) 
oo 


(Hyasgive warordetasofsarvice) 
WWL 18-15 9 


“fase I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 
F j DUETO 
vj 
Conditions, if eny, which (b) 


gave risa to immadiele cause 
(e), stating the undarlying (| OVETO 
causa lest, (¢) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTOPSY 
pSclabs AU OUe alt PERFORMED? 

= 

oT a. i P J : * i. #', _| ves [1] no [4 

E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 

E | PRIMARY [J or CONTRIBUTING (J 

G | CAUSE OF DEATH. 

ES (a = 4 is = 3 

§ | 20c. TIME OF INJURY — Month, Day, Yaar ae iB eames 20a. PLACE OF INJURY {Homa, farm, | 20f. (City or town} {County} (Stata) 

a Wider is factory, sirast, offlea bldg., atc.) | 

2 . 19 et Poo TE] Ste o | 


21. I certify that | took charge of the remains described above, held an Autopsy [el Inspection "Inquiry cl) and in my opinion 
death resutted fr, tural causes [2—Kecident ah Suicide [7], C1 Homicide fal. Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] 
SGNAT Lact DATE sf@NED 
SIGNATU la L7b: ASSISTANT MEDICAL EXAMINER ee 


EPUTY MEDICAL EXAMINER [oe ‘ j 


met L ales F., 0 Do ys {Street, city, town, or county) 


22e. BURIAL, eae 22b. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) 
MOVAL (Spacify) 
Burial 3-10-62 Jessop Methodist Sparks, Md. 


~~" (State) 


23. FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Brooks Funeral Serffice,Inc., Towson4, Md. oareiAR 1 2 '62 Conia Banta 
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ian an 


After this certificate hos been signed by the attending physic 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ©. after death. Page 4 


moy be retéined by the haspitol ar attending physicion. 


TO wos 
TO FUNERAL DIRECTOR: 
page 3 should be detoched for use as the burial-transit permit. 


ae 
Bo 
2% 
es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH hey RO 


¥e CNT Oey a So strode he 3 (Where deceased lived. If institution: Residence before admission) 

o °. b. COUNTY = 

PALTI MOLE MARYLAND MARL Yh p> BALTIMORE 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) F 
DUM PALKE BS Ties LUN OA LK 
d. satel cielo {If not in hospitol, give street oddress) d. STREET ADDRESS e BRR PARE 
LIZE (tte Bokw RFP JI3E§ #1OL LCR RD ves) NOD 

. NAME OF First Middle Lost 4, DATE Month Day Yeor 

DECEASED F ‘ 

(Type or print) ROSELLA Cox DEATH 19 


AGE (In yeors 


bisthdoy) 
en 


12. CITIZEN OF WHAT COUNTRY? 


6 COLOR OR RACE |7. MARRIED fx} NEVER MARRIED (] | 8. DATE OF BIRTH 
L/S /7 E_|wiooweo F) pivorceo | A 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Hone “It  VIRE/MA “ta 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME. 
JOSEPH Her ppEepRet  SAVREES. 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no. oF unknown) | UF yes, give wor oF dotes of service) 


INFORMANT Address 


CM{hRL ELV. COX 1) F3F Hoe Boer Lv 


1B. CAUSE OF DEATH [Enter only one couse per line £67 (0), (b), ond (c)-] Th INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: x 
Lf IMMEDIATE CAUSE (0 ALFH1 Vingdclerdse - 


oe AND DEATH 
DUE TO 


16. SOCIAL SECURITY NO. 


meth, 
‘Condiment Ri iacity - : . dela Car ae | Se eu. 


gove rise to immediote 3 
couse (0), stoting the under-  OUE TO aA har ured . 
lying couse lost. © 
5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
$ ves(] No) 
& ]20a. ACCIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs 
Rn [GE LD Rn See 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
a Hotrmetne While Naateach foctory, street, office bldg., etc.) | 
3 lot work [_] ot work ' 
& 1 9B7e to. 4 ca fe _ 19 Zthat | last saw the deceased 
hat death occurred a_[Za _M, fram the causes and on the date stated abave. 
A ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 


NAME [Type] 
‘2c. NAME OF CEMETERY“OR CREMATORY 2d. LOCATION {City, town, or county) {Stote) 


were” Aepenl — of= VERLED Pid 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2dc. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


YLLRIIT FOWERDY yore DuUmdpyer Md joa MAR 16 '62 Ott §, Hasan 


hin 24 hours after 


36. 


nd completely filled in by the funeral 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


4 


TO HO) 


— 


rbon papers, Pages 1 and 2 should 


= 
3 
3 
7 
2 
a 
3 
2 
5 
ce} 
2 
int 
Lad 
£ 
= 
3 


jan a 


|-transit permit. Then please remaye ca! 


been signed by the attending physic 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 9 


fending physician. 


death. Page 4 may be retained by the hospital or att 


TO FUNERAL DIRECTOR: After this certificate has b 
director, page 3 should be detached for use as the burial 


VR AIS (4) 
15M 7/61 


cS 


MEDICAL CERTIFICATION 


2 
zz 


MARYLAND STATE DEPARTMENT OF HEALTH 


~~ ae APP UsticAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Uneasy 


J. PLACE OP DEATH 


CERTIFICATE OF DEATH 02783 


2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 


ASST Un o. STATE b. COUNTY 
jmore MARYLAND Maryland _ Howard L. 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
write RURAL end give nearest town) _ 
__Fort_ Howerd. __|_96 Days. _ Ellicott city LIX ade 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS +. Te RESIDENCE 
-;Veberens Administration Hospital _ Wharfs Lane _ ves [} No] 
ON, iE OF First Middle Last 4, DATE Month Day Yeer 
DECEASED OF 
{Type or print) ANDREW ie COYLE DEATH =March ie 19 62 
5. SEX 6. COLOR OR RACE|7, mARRIED [SENEVER MARRIED B, DATE OF SIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie oO Sd birthdey) nealy| Deys | Hours 
Male White wioowen[] __ovorcto[] | February 15,1875 ys. | 


TOa. USUAL OCCUPATION (Give kind of work 


cian 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Medical Doctor _ 


11. BIRTHPLACE (County & State, or foreign country), 


—* 2" 


Port Royal, Pennsylvania 


13, FATHER’S NAME 


| 14. MOTHER'S MAIDEN NAME 


Matilda Longwell 


(Yes, no, or unkown) 


SAW ___ 


PART I, DEATH WAS CAUSED BY: 
— 
= Ion DUE TO 

{b) 


DUE TO 


Conditions, if ony, WHich 
geve rise 10 immediete cause 
[e}, steting the undertying 


cause lest. 


fe}. 


| David Coyle _ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(IFyes givewarordetesof service) 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 


IMMEDIATE CAUSE fo) CEREBRAL THROMBOSIS , LEFT 


| 16. SOCIAL SECURITY e 


GLEETUET" Records ,VAH, Bal tiifiore 18, Maryland — 
| Fort Howard Division _ 


INTERVAL BETWEEN 


SNoAYS A" 


ARTERIOSCLEROSIS OF CEREBRAL ARTERIES UNKNOWN — 


3 eri rosis. 
20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TALL SEEDER TCDS ELS HORE BESSA EB. CRG ANU BEA A SYRANGHE OWEN Cereb raD 
3.Pyelonephritis & Cystitis.Arteriosclerosis,Generalizeds L] xo fi 


20b. DESCRIB 


19. WAS AUTOPSY 
PERFORMED? 


HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert It of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 


Month, Dey, Yeer 


19 


that (K (this hospital) attended the deceased from 
2 


saw the deceased alive on, March al: 


2De. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (Stele) 


factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While __Not While 
at work [_] at work 


(County) 


that (Mf (we) last 


Ss ., and that death occured at.A....M, from the causes and on the date stated above. 


220. SIGNATURE 


226, DATE 


mp, [PHYS SE] Dnecror E) erivs. 3762 
2c. PHYSICIA 7“ Chet, r 7 a "22d. ADDRESS vy -: Fi 
PENG »M.D.Medical Service AH, BALTO.18,MARYLAND, FI.HOWARD DIVISION 


REMOVAL (Specify) 


Cremation —— 
24 FUNERAL DIRECTOR'S SIGNATURE 


23s, BURIAL, ecb | 


23b. DATE THEREOF 


32-62 _ 


Frank C. Higinbothom,Ellicott City,Nd_ 


23d, LOCATION (City, town or county) (Stete) 


Balt 


250. REC'D BY REGISTRAR 


2c. NAME OF CEMETERY OR CREMATORY 


Loudon Park 


ADDRESS 


25b, REGISTRAR'S SIGNATURE 


DATE 


. 24 hours after 


je has been signed by the attending physician and completely filled in by the funeral 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Pagé 4 may be retained by the hospital 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A CERTIFICATE OF, DEATH 02'784 
ic est DEATH Item To hie COL ae DENG (Where deceesed lived, If institutlon: Residence belore edmission) 


e. COl @ t 2 é b. COUNTY 
A > a tme tt MARYLAND “ ee r = é 
3 B. CITY OR TOWN if outside commorale limits, ¢. LENGTH OF STAY IN 1b CAITY OR TOWN (If outside, éorporeig limits, write RURAL end give neeres! lown) 
write end give st town) > . - 
$ ecu ee. 23 yrs. 2 days OaCtimore x 1b b+ 4 
i /_d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streg! address) d, STREET ADDRESS: g 2 Bae es 
e ON A FAI 
g Syrin rove MBte Mos itad hUAg Eula Gace ves [] NOT] 
fe NAME OF First Middl Last jess Month ti ~ Yeer — 
EASED . g 
x (ype oon Mary ECiaa@e N Darrag N BEAR March 1) ae EL 
2 ce ~ |6. COLOR OR RACE|7. mapRieD |] NEVER MARRIED 8. DATE OF BIRTH % Resins JEURDER TEAR _IF UNDER 24 HRS. 
am. Months eys Hours Min, 
= 4 wipowen Wo ivorcep [|] 4 o { 4a a4 g D} 4 4 LAT y yes. | 
9 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR in aE ) if. BIRTHPLACE (County & Stata, of foreign country) 


Ieee ne during most of ape even if retired) 


3O 
ne Ba Bs ae 


P13, FATHER’ tf MOTHER'S MAIDEN NA 


EuSene eS Gunce , ohngen 


12, ee: ‘OF ee COUNTRY? 


jal-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


a a ee CE ee eee ee 
21. | certify that X) (this hospital) attended the deceased trom......Mareh .1B, 0939. to.....ddarch...17, 19.62 that B) (we) last 
-March...L7....19...62 and that death occured at..ay M, from the causes and on the date stated above, 


camel ATTENDING STAFF 22 NED 
Cotka Machel, mo, | PHYS. = J DIRECTOR Ol rws. DE 3-19-62 


saw the deceased alive on.. 


> 
P 
5 
aS 
z 
4 1S. WAS DECBASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOMMANT "Address 5 
+4 (Yes, no, or unkown} | {I yesgivewarordates ofservice) 
$ 
° 
c § | 18. CAUSE OF DEATH [Enter only one ceuse por line for (e), (b), end {c).] ae INTERVAL BETWEEN 
5 
3 . PART I. DEATH WAS CAUSED BY: . : Gyrer ANC ee 
Byes immepiate cause (e) ACUtE cardiac decompensation _. a 
c 
a538 2 3 >. DUE TO 
ecee Conditions, if eny, which w Hypertensive cardiovascular disease eee | ee 
3 5 9eve rise to immediete ceuse 
d (0), steting the underlying ( DUE TO 
8823 CL a a a 9 Generalized arteriosclerosis _ * 
Sofa ) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
BSso Q ee 
es < |yes [] no 
os © [20c, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of 
52 & | OR CONTRIBUTING L] CAUSE OF DEATH 
fs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 i eS 
28 & | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 201. (City or town) (County) (Stete) 
Ru a Hour ¢.m. While Not While factory, street, office bldg. H 
Be z at 9 at work [_] et work t 
a 
23 
=o 
32 
- ” 
” 
© 


RAL DIRECTOR: After this certificat 


o 
Pe) = Vv 
4 gE nae PTS ANS ; 22a ADRS “SPRING GROVE STATE HOSPITAL 
4 3 ype! a. _ g : 
ic was / Stella Wachsilep, !. D. f _. Catonsville 28k.Maryland _..... Ba 
eee 5 3 3 RIAL CREMATION, 23b. DATE THEREOF 23e. LERy. “2 J 23d. LOCATION (City, town or county) ye 
oo {Specify) ? 
58 9% 8 iP RS: SAE, 2 C2. 108 ion ttt 
rR AIS (4) IDDRESS 25e. REC'D 8Y REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 9/60 


[Baw be, Yprons, Grelerrroll a __1DATE_gpp 2 Chita &, Pane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N9793 CERTIFICATE OF DEATH 


02785 


Male | Negro 


10a, USUAL OCCUPATION (Give kind of work 
dong during most of working life, even if retired) 


Porter 
13. FATHER'S NAME 


Peter Dean 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewerordetesof service} 
| 219-01-7357 


wipowep [X Divorced [] 
10b. KIND OF BUSINESS OR INDUSTRY 


_ Public Building 


17. INFORMANT 


@ attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


Yes 
18. ¢ CAUSE ¢ OF! DEATH [ Enter « only ‘one ce couse per line for (e), (b), and (c).] j 


DUE TO 


", CARCINOMA, LIVER 


Conditions, if any, which 
gave 
(a), steting the underlying 


couse lest. i _AND RIGHT KIDNEY 


January 13,1891 


oa Mag iid tones MASSIVE, DUE TO RUPTURE ESOPHAGEAL. 


lest birthday) Hertie) “Deys 


nom 


11. BIRTHPLACE (County & Stele, or foreign Sein 


Snow Hill, Marylend 


14. MOTHER'S MAIDEN NAME 


Ellen Macey 


x 1 
. 
5 — ee 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before admission) 
be COUNTY 
a 
¢ @. STATE b. COUNTY 
3 € Baltimore MARYLAND Marylend es 
= 8 b. CITY OR TOWN {if outside corpore! i | ¢. LENGTH OF STAY IN Ib ¢. ITY OR TOWN (iF outside corporale limits, write RURAL end give neerest town) 
a | write RURAL and give neerest tow: 
N 
x 3 Fort Howard | 6 pays | rele é Zve _ 2 
eS o d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! te d. STREET ADDRESS Pees 
= ¢ 
5 
8 __Veterans Administration Hospital 2836. Rayner. ves [] No 
re NAME oF First P Middle a3 cae avenue Month Day Year 7 
is {Type oF print SEATH Me arch 12. en 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH ~_|9. AGE (In yeers }IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Hours re 


cITIZEN OF WHAT COUNTRY? 


eS 


"Address 


Clinical Records Ane Rede igo, Beye. ofiorviena 


INTERVAL BETWEEN 
ONSET AND DEATH 


lcimmedier cove \ sax METASTATIC CARCINOMA, REGIONAL LYMPH NODES, LUNG 


saw the deceased alive on.. 


21. | certify that) (ihis hospital) allended the deceased from.Marech..6....... 


ve ioMarch...12......, 162, thar (i (we) fast 


4, from ihe causes ba on the date sialed above, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e}| 19. WAS AUTOPSY 


PERFORMED? 


ARTERIOSCEEROTIC HEART DISEASE - Duration Unknown ves) [5.252] 
}20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) ~~ Siete) 
heatheta While __ Not While | factory, street, office bldg., ete.) | 
a 19 et work [] et work [] | 


ATTENDING 


bp, | PHYS. fey 


22b. DATE 


STAFF SIGNI 


SIRECTOR 1 Pays. Ed 3/18 2 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


1@ 4 may be retained by the hospital or attending physician. 


22d. ADDRESS 


MAS F. CRAHAN, M.D. _____|_VAH, .BALTO -18. MD-FP-HOWARD DIVISION = 


it 


23a, BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
w 


director, page 3 should be detached for use as the burial-transit permit. 


23d, LOCATION (City, town or county) 


Baltimore, Maryland ds 


> TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


Se. REC'D BY REGISTRAR 


ns 23b. DATE THEREOF 23, NAME OF CEMETERY OR CHEMATORY 

o -MOVAL Specify) <3 

of Bittet S-1S 26 2 | Baltimore National Cem. 

ae 15 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS he 
es Elroy 0. Wilson, 1000 Brantley Ave.Balto.17,Mébar 


MAR 1 9 '62 


25b. REGISTRAR'S SIGNATURE 
Cnttont A, rants 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02796 ___ CERTIFICATE OF DEATH 02786 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before edmission) 


Coy 


a, COUNTY a. STATE . b. COUNTY 
a i MARYLAND |) _ Maryland ee ae a 
3 b. CITY OR TOWN (if outside corporeto limits, c. LENGTH OF STAY IN Ib “ec. CITY OR TOWN (If outside corporele limits, writa RURAL and give nearest town) 
write RURAL and give naarest town) * 

2 Baltimore 2BVOl- + 
6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireet address) “d. STREET ADDRESS se = +. US ane 
e 
2 Mercy Villa Institution Broadview Apartments _ ves [] NOC] 
* /3. NAME OF Firsi Middie as 3. DATE “Month “Day i 
cM DECEASED OF 
© Type erent) Susannah H. Deitrich DEATE March 28 19 62 
= 5. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED |] | 8» DATE OF BIRTH ~ \9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= . ‘ O Oo Con Roti eo Days | Hours | Min. 
= Female White wiowe fk} vivorceo[] |Nov. 22, 1872 yn. | 
g Ta. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Ef done during sa of working fe even if retired) | USA 
z ousewile 
ie = 7 2 ee . a SE. eee! = — 

13, FATHER'S NAME v4. wor GARG ve 

William L. Wilcoy Susanna Helen Perry 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = = Address = 
(Yes, no, or unkown) | (Ifyesgivewerordatesol service) = 
No 212-18-2287 | Mrs. H.T. Eggers-5311 St. Albans Way ¥ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (¢).). " INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


j f- _ IMMEDIATE CAUSE ( Paes as baad Pe ; b Sha 


we es: SL AE x —- 
Conditions, it eny, which (b) Ae as - a pees Lok . ae ies “7 
gave risa to immediote couse 
(a), stating the underlying ( DUETO 
couse last. > (c) " + = _— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


19. WAS AUTOPSY 


z 

8 PERFORMED? 
Ss ves [] no [] 
© ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) = 4 ra 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | GF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ (County) ~ (State) 
8 Hour a.m, While __Not While fecforyeiaieeei cet oe Eid 

2 i @ work work 


21. 1 certify that {I) he attended the deceased from any 28192. 2-that ()) Cpe} last 
saw the deceased alive on.. nanchrQ 19.42--and that death occured afi » Ailvirom the causes and on the date stated above. 


ola ; — } ATTENDIN MED STAFF 2 SIGNED 
(ees R. han, AN, mo, | PHYS. Tk pinector [] PHYS. [] = 3 ae, L2— 
22e. ral ra “ 22d. ADDRESS > 
NAME (Type! epee 
N_REReem Anse |. EIA MENS ee 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY . ity, flown or county) {Stet} 


REMOVAL (Specify) 


Burial.) (3-30-62 


24 FUNERAL DIRECTOR'S SIGNATURE 7 ADPRESS: . 
Hig Mhena adore. alse. 2 PM. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Raltimore, Maryland 


25b, REGISTRAR’S SIGNATURE 
Levent J, Tene 


St. John's Hungington Cem, 


25a. REC'D BY REGISTRAR 


DATE MAR 3 0 '62 


> TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


a 
= 


iM 9/60 iN 


ENDING PHYSICIAN: The law requires that the death certificate be — 24 hours after 


OSPHIAL OR ATT. 


4 


TO Hi 


y sician. 


jained by the hospital or attending ph: 


Page 4 may be ret. 


NERAL DIRECTO 


ul 


in any event, within 72 hours after deat! 


|, cremation, or removal, - i 


Then please remove carbon papers. Pages 1 and 2 s! 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


3 should be detached for use as the burial-transit permit. 


he State Dept. of Health prior to burial, 


death. 

TO FU 
director, page 
filed with 


B 


ir 


m< 
Ee 
=> 
2G 
Ss 


x 


(Ss; 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02795 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
3. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before admission) 


. STATE b. COUNTY 
_ Baltimore ; marveano ||" Maryland Baltimore _ 
b, tae i outside sree t its, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
wee UTA i a fearseoh 
Dundalk Br i x Dundalk _ 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


d. STREET ADDRESS 


@. 1S RESIDENCE 


ON A FARM? 
___ 1763 Inverness Avenue 8 __1763_Invemess Avenue | D ofa 
a5 ba First Midde. lest may BENE “Month Dey “Year 

(Type or prin!) Lorraine H. Maan 3 DEATH March 19 4962 
5. SEX, 6, COLOR OR RACE 8, DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White 


7. MARRIED [] NEVER MARRIED [_] 
wipowen [_] DIVORCED [_] 


August 28,1925 


Sa ae 


cea Deys | Hours | Min, 


yes. 


done during most of working life, even if retired) 


Bench Hand 


13. FATHER’S NAME 


George Dailey 


10e. USUAL OCCUPATION (Give kind of work te KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ‘Stele, or foreign country) 


festem Elec. © « Maryland 


12. CITIZEN OF WHAT COUNTRY? 


Ugs..A.. 


14, MOTHER'S MAIDEN NAME 
Josephine Baranowski _ 


(Yes, no, or unkown) 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 


ge" ise to immediete ceuse 
(2), steting the underlying DUE TO 
couse lest. te) 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Uyesgivewsrordotesofeervicelly 9 Jy 2 dh, 5025 
payey sy 


“118. GAUSE OF DEATH [Enter only ona causa per lpg for [e), (b), and (c).) 


tN ee ae Afrpret we BP 2 


17. INFORMANT 


Earl L. Dennis Jr. 


+ eee & 


Address 


(#2) 


INTERVAL BETWEEN 


ONSEY AND DEATH 
£ah4 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


= —= 
19. WAS AUTOPSY 


PERFORMED’ 
yes [] NO 


208. ACCIDENT WAS UNDERLYING [7] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pest Il of item 18.) 


20c. TIME OF iNJURY Month, Day, Yeer 
While 


Hour a.m, 


19 


MEDICAL CERTIFICATION 


certify that (I) (this hospital) 


= 


20d. INJURY OCCURRED 
et work [_] et work 


attended the deceased fro 


Not While 


20e. PLACE OF tNJURY (Home, ferm, * 
factory, street, office bldg., ete.) | 


20f. (City or town) (County) ~ Greta) 


196.2, that (I) (we) last 


,-from the causes and on the date stated above. 


22c. PHYSICIAN'S 
NAME (Type) 


‘p [ /. MD, | PHYS. 
Eugene Nevj me 


et ee Dunda 


ATTENDING, 


22b, DATE 


* 
MED. STAFF SIGNED 
pirector [-] PHys. [] 


22d, ADDRESS 


7001 Memnineton sad 


ke 22 Maryland 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) 
Baltimore, Maryland 


3-22-1962 | Oak Lawn route | 


DATE 


25e. REC'D BY REGISTRAR 


WAR 2 3 '62 


25b. REGISTRAR’S SIGNATURE 


REMOVAL (Specify) 
rial 
Ful ree sie 


792 R ise Avenue 
Dundalk, Md. 


OR ATTENDING PHYSICIAN: The law requires 


death, Pagé 4 may be retained by the hospital or attending phy: 


>» TO FUNERAL DIRECTOR: 


that the death certificate be execut Din 24 hours after 


in. 


After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. 


a 
= be filed with the State Dept. of Health pri 


hysician and completely filled in by the funeral 
papers. Pages 1 and 2 should 


ing pi 
Then please remove car) 


to burial, cremation, or removal, and in any eventf within 72 hours after de, 


ior 


< 
a 


15m 9/60 


Pas 


ay 


Kes, 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A2796 £ CERTIFICATE OF DEATH 02'788 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution; Residence before edmission) 
a, SuNTY ” : 2. STATE b. COUNTY l 
LTH ORE _____manvianp Maran» Nake Vv 


“¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, writs RURAL and giva naerest town) 


Dre. |X 7 ORE 6 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL and giye meerest town) 


1Y¥GS SS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d? STREET ADDRESS eo lie iS eS 
TOsé proen s777F soy CLLR ee ieee ms] NOB 


3. DeCERBaD First Middie Last 4. aE? Month Dey Yeer 
ig : 
Re Tem 1c). = ees ay se ZEEE ae 3 Ss ASG 
Sr 


SE! 6. COLOR OR RACE 7. MARRIED anaes A071 fed B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) he ek 
¥ ihe “Months| Deys | Hours Min. 
eg ari WIDOWED DIVORCED [ed eee i 4 — 13 yrs. | 
We. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
ai a Mearor( Ren Va UY 5. 77a _ 
13. FATHER'S NAME OTHER'S: Ont NAME 
Yas tae el Caes ae Fas ptf eey aSazH oe 
15. WAS DECEASED EVER IN U.5, ARMED bh ( SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewerordetes of service) 
No 32 L707k FP COK OER. ee 2 
18. CAUSE OF DEATH TEnter ‘only one couse Pe (b), and | te. J INTERVAL BETWEEN 


ONSET AND DEATH 


“Tine for (2), 
PART |. DEATH WAS CAUSED BY; 
me IMMEDIATE CAUSE (6) re tet Chef Presnmorniun’ 
o- 
Se DUE TO 3 a 
Conditions, if any, which ) Cam ie th (er Ra ees fect. © fever We eutook tlef, Lerle 
geve risa to Immediete couse a. wre " j 
(a), stating the underlying DUETO \ 


couse last, (6 Canrubetve KO, Qusaclor Arype 
Fj 


4 PART li, a SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. THE TERMINAL DISEASE eee on Gi ise oly PART Te) 19, WAS AUTOPSY — 
2 Lowvuls PERFORMED? 

s al Carebral DeFock with cevare rental hefre: ence spastre: Merken ves T] No BD 
= 206. 4 IDENT Ag UNDERLYING () 20b. DESCRIBE ae INJURY OCCURED. (Enter neture of injury in Part Il of item 18} PP 

= OR CONTRIBUTING [1] CAUSE OF DEATH 

& Ue EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f. (Cily orfown) —~—~—~«(County) (Stele) 
a ede Wace: While __Not While fectory, street, office bldg., etc. n 

= fates 19 ‘ef work et work 


21. | certify that AP (this hospital) attended the deceased from.. a ie tes pase 10... 54 Sty ICR that WY (we) last 


Ta.n L Ba, and that death sont at. ‘3M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED, STAFF SIGNED 
VA mp. | PHYS. = []_ oiRector [] Pays. mw Jeg 


22e. PHYSICIAN'S 22d, ADDRESS 2. A State Tren Sehe 
NAME [Typs] Fl wien’ “ Matthews od _ ee ides mul we 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rani ‘or county) (Stete} d 


Bea) 3//S7LZ More lane Them. Ti pip ee 


ERAL ECTOR'S SIGN, Lp ADDRESS 25e. REC'D BY REGISTRAR | 25! E AR'S SIGNATORE 


5305 Hanford Rd. Ldn 


WARTS "62 SOdtn £ Kona 


saw the deceased alive on... 
220. SIGNATURE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02797 sion 2CERTIFICATE OF DEATH. WHEY) 


‘7 


6... 24 hours after 2 c 


a = — = 
FA 1 wuRGnon DEATH 2. USUAL RESIDENCE (Where deceesad lived, If instilutio! admission) 
5 es % e. STATE b. COUNTY 

a Baltimore MARYLAND Md. _ Lawton 

z b. ue ON a outside eoorarets ea ¢. LENGTH OF STAYIN1b || c, CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 

5 write ‘end give nearest town! . 

3270 Baltimore [Baltimore catonsville, Md. 8 
eh d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stree! address) d. STREET ADORESS jo IS AS 
Ld ‘ON A FAI 

a __The Augsburg Home ’ {604 Harlem Lane ves] No] 
3 3. NAME OF np le "Middle oe Late “4. DATE Month Dey ‘Yer <i 
2 DECEASED OF 

gs Type or in) Mary C, Dill DEATH March 26, 196219 

5 5. SEX 6. COLOR OR RACE|7, maRRieD [_] NEVER MARRIED [] | 8: DATE OF BIRTH 9 AGE la years TF UNDER 1 YEAR| IF UNDER 24 HRS._ 
c, st birthday) |"Months| Deys | Hours Min. 
3 Female White | wows]  oworce | Jan. 17, 1891 | 71». | 


1, BIRTHPLACE (County & Stete, or toraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Baltimore, Maryland | U.S.A. 


30a, USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY 


dona during most of working life, even if retired) 


At Home _ 


OY 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in/any event, within 72 hours after death. 


= 


43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
7 George : Schnappinger e* : 
He WAS pare hae IN U.S. oad FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘as, no, or unkown) Hyes give warordatesofservice) 
° None Listes tee B. Parker + 3623 LathemRd. 
18. CAUSE OF DEATH [Enter only one cause per line fo, (e), = = = “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: _ GREE ANDID ATT 
IMMEDIATE CAUSE (s)_{ 1} 5 maa ~~ vier 


Lp. CG  .Qouto ; ae = ‘ 
Conditions, ir ee e w( 2p Rte Lid. Mia Maan > b- vaaed a 


gave rise to immediete cause 
(a), stating the underlying 
cause last. (c) 


19. WAS AUTOPSY 


/) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s] 
: PERFORMED? 
oye Sa 

S$ YES. no [4-7 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury In Part f or Pert Il of item 18.) “= 

E | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 

Hour a.m. While Not While factory, streat, office bldg., ete.) | 
8 — (echo al swe al , 


Lacey Wf 10... Before Bonny IAQ, that (I) (veo ost 
dodgy L.G—19%. vue and that death occured Pox ..M, from the auses and on the date stated above, 


21. I certify thal (I) (this hospjtal) attgAded the deceased from... 
saw the deceased alive ond. 


22e. SIGNAJURE s. 
eaedtchl ble nlnn——_ ws [AM Bo 3 Ht 5/49 
Mae TS orf Lb Chom be | eb Li berks Ly. Bal 7b 


230, BURIAL, CREMATION, | 236, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCAAION (City, town or county) 
REMOVAL {Spocify) , ‘ 

Entombment| 3/29/62 Lorraine Mausoleum Baltimore, Maryland 

25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


24 FUNERAL. ‘OR'S NE y ADDRESS 
Riise (ee re tie Onna JOATE yap 9-0169 | cutis f flame . 


* (Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer 


3 


TO x. OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu. 


VR AIS (4) ‘ 
15M 7/61 


it 


te be — 24 hours after \ 


ical 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22798 CERTIFICATE OF DEATH 02790 


— 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoasad livad, If institution: Rasidence befora admission) 
@. COUNTY @. STATE 


; b. COUNTY 
: r MARYLAND Yi 4 gh: 
b. CITY OR TOWN [if outside corporeta limits, | ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOW! ae outside corporete limits, write RURAL and give naerast town) 


3 wrila RURAL end giva naerast town) X 
3 igs ee 7. ee as 
a IAME OF HO: R INSTITUTION (if not in hospitel, give streef address) d. STREET are 1S RESIDENCE 
4 ON A FARM? 
3 LY li : oe ie Ge ves (] NoC] 
3. NAME OF Middle Day aan 
DECEASED 
ea re ZS W LDOTT, Beara BZ 06 
Ce ie 7. MARRIED [-] NEVER MARRIED a WE. OF BIRTH "9, AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE 
te 


last birthday) 
yrs, 


cae Deys | Hours ie 


wivowen [_]__ivorctd ol cs 9 ¥ 


T0a. fel OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHP ACE (County & State, or foreign country) | 12. CITIZEN pep 
Yo. 


dona during most of working life, avan if relirad) 


d by the attending physician and completely filled in by the funer: 


fa 
3 
3 
a4 
5 
N 
uv 
= 
Ls) 
3 
a 
a 
a 
ja 
a 
a 
a 
ss 
ne 
eS 
ae 
eo 
£ 358 
% Sse [oares Te! is Se 2 vq - 2 
a ge 13. FATHER'S NAME = 14. MOTHER'S MAIDA NA, 
= ae 
£82 eeL<tore/ - 
vu ne Me a i — ee met, = < 
6 c% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 232 (Yas, ne, or unkown) | (Ifyes give warordatasofsarvice) 
=z 2 8 = i =. ao 
fetes 18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).]_ INTERVARETWEEN 
Seas. PART |. DEATH WAS CAUSED 8Y: OL : oe Ook “Sg 
Pie fe) IMMEDIATE CAUSE (a) Caron geek ot asa ees Seta = Mt 
S658 > 6 >. DUE TO 
= = oS , . 
zecre Conditions, if eny, whit tb) x CA 60 rocker Lire ctles eee) 
7. 33 5 gava rise fo immadiata cause 
panos eb (0), stating the undarlying ( DUE TO 
“a poe causa last. = 
Rocke te) —— ee Lat 
ia Seea /| |z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
SBBeo Q aa ean 
Yates é mie cl os ROE, ves [] No [J 
“ssSe i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) = 
5 ae ea & | OR CONTRIBUTING L] CAUSE OF DEATH 
Rests & | (le EITHER, NOTIFY MEDICAL EXAMINER) 
[HUF = - =. = = 
os5238 S | 20c TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
2xe8 = & Hotere sms While __ Not While factory, streat, office bldg., ate.) | 
8 3 3 re} id 19 et work [] ef work ! 
ale 
Heoss that (1) (we) last 
= 
m3 OS e saw the deceased alive on. QM, from the causes and on the date stated above. 
6 ae ea RSME ATTENDING STAFF 2 SIGNED 
eee et Jt -jlhed 25 M.D. ey BIRECTOR OD pus. lak ‘ 4s fey 
= ex os 22c. PHYSICIAN'S — 7 a 22d, ADDRESS, 
Bisaes | name) J. P Late. 7 Sy See en \. Saree ca 
a Zr = Se z See 
Qebe2 23e. BURIAL, Canes 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION ee) town or county) — 
a ip OVAL (Speci <a 
os = c 
9% e?3 P76 6 2 Tifa bans LBL fz 
hee 4) IRECTOR’S SIGNATI hom 1) 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
: sia 
15M 9/60 1 A&E ttn Lb patMAR | 2 '62 cluten £ Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
22799 CERTIFICATE OF DEATH nop HOO 


eval 


———ae ir hth ss 
3. NAME OF First GE DI By & baa. oar aan oe bs! 
nee pial) [—F? AN IS DUBINSK DEATH C1 ahet , 2196 > 


SES 
3 33 T. PIAGE OF DEAS. Fy ates 2. USUAL RES here d Tived, If institution: Residence before odminsion) 
2 Se «Geers V2 LE Lutt<— > MARYLANO ie b. COUNTY 3 ae 
oe eel < 
£ Be b. CITY OR TOWN {if outside corporote limits, write |e. LENGTH OF STAYIN 16 || c. CI OR TOWN (if oultide corporate limits, write RURAL ond give nearest fawn) 
g 6 RURAL ond give neorest tows - ; 
* $2 q La salty , ae CL. BVO pf 
eae t BAT, to 
Boy d. NAME OF HOSPITAL (if nat in hospital. Giye sireet oddress) d. STREET ADDRESS 15, RESIDENCE 
= #2 10 OR InysHILUTION = e' f a © ON AFAR 
2S 9 a Ne, Ql x : (Barra Yes [] NO 
® : 
it ba 
3 D 
8 
é 


Kee 
5. SEX 6. COLORSOR RACE |7. MARRIED] NEVER MARRIED Mf | ©. DATE OF BIRTH 9. AGE {tn yeors|IEUNDER YEAR| UNDER 24 HS, 
: Oplpigshdoy| Doys | Hi Min. 
Puele_. K v wipowen [] pivorcen (J De Go SSC ax ey ys | Hours in. 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign count 12, CITIZEN OF WHAT COUNTRY? 
ducing mass, eee : 
ELIRED iihvawen O.S jp. 


‘of. working life, even if retired) 
14. MOTHER'S MAIDEN NAME i 


Ao 


13. FATHER'S NAME 


Doe 
T VarhewW JJ I Binskep = 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. yt / Address 
ei on Uf you, give wor or dates of tervice) Vd y (7 
a o 


——————_#/ 6030 G2-5 


© [18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c)-] 


j PART DEATH WAS CAUSED BY: CoNA2Sriv ct WeAaRrtPAaie VRE 


& (CE DuETO = f * 
Conditions. if ony, which i AR TERICSC LEROTIC Heart Disease 


gave rise to immediate 
couse (0), stoting the under- DUE TO 
lying couse lost. fe) 


INTERVAL BETWEEN 
ONSET AND DEATH 


J 
AT Yrs 


Then please remave carbon papers. 


a 


& Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TG NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. peer dhe 20 

5 Ch rowic Be gid SynOROME vesL] NO (A 
3 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

ind OR CONTRIBUTING [] CAUSE OF DEATH 

G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) {County) (State) 

6 Hour a.m. a While Not while foctary. street, office bldg.. etc.) i y 

= em De jot work [7] of work [] ‘ 0 


21. | certify that A attended the/deteased fot 7 ya /Z, 1902., to 2, 1924.,that jjlost saw the deceased 


alive on__MAR CH 1... Wierd, and that death accurred at.2./ 407M, fram the causes and on the date stated abave. 
, . ADDRESS (Street. city or town, state} DATE SIGNED 


wo, .02 LF FREDERICK Ry 82,1962 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


ined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in b 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 
D 


page 3 shauld be detached far use as the burial-transit permit. 


¥ mous lo Hw MSN YDERND. _ Bakr Moge ra Mp 
para NAME OF CEMETERY_OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
25 0 Bulgin lh” 19-66-1962 VR fh ly epee ner \Belwr fd reba 
e \\ . PUTERAL DIRECTOR SBIGNATURE * ie e 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 ALS (4) X sq y yy 2 G PES é Br) pare Map 6 '62 


Cintiiny SL Tf 


Nove: De MGRar HW 1S Now APATIENT 1H STAENES foSP ITAL , 


HW jaiga ¥ .- 
abi teal? 10 3% < 


= papers ad “ee 
% 5 


Sea cox 
<lpera RRL ean 


24 hours after 


jin 


The law requires that the death certificate be — i 


TO woth. OR ATTENDING PHYSICIAN: 


ed by the hospital or attending physician. 
OR: Aifter this certificate has been signed by the attending phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£2800 CERTIFICATE OF DEATH 02792 


=— 


Bz 2 

53. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed livad, If Institution: Residence before admission) 
Bo/ pects a. STATE b. COUNTY 

25 : . 

on Coat 27 02. a ( MARYLAND || _ Bot. a Lf 

=o b. CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAY IN Tb c CIV OR TOWN {It outside corporate Himils, write AURAL and give necrest lown) 
25g write RURAL ond wer neerest town) 

Ce Kas fe Ot p) 

ees y d ie ets L OR INSTITUTION (if not in ow. give sree! REET ADDRESS @. IS RESIDENCE 
eer “\ 7 I Ge ne HE ‘ON A FARM? 
See: dh DS) (x yoy eer. A stint 
Se 3 NAME OF “First Pet & “Tos! mle DATE ad Yeer 
Sin : 

aah peat) rere RHODES QUNLAP Sk, dix Mies 4 196 wd 
Sse 5. SEX [6 COLOR OR RACE)7, ywaRnieD [QPNEVER MARRIED [] | & DATE OF BIRTH 7. AGE in yours | UNDERT YEAR] IF UNDER 24 HRS. 
vis "2 lest birthday) [Months] Days | Hours | Min 
58a MVALE WHITE \ wrowe [1 _pvorceo [] Pam PS - 77 FP | 

Ees TOs. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR Pi (Ag SALE TI aE, eign country) | 12. CITIZEN OF WHAT COUNTRY? 
335 ge. moshof Eaew, life, Ze if retired) Ge. - eg 

: 13. | 14, MOTHER'S  MAIDENTNAME. ‘ a 


tet Se a: LL bh. ' tin, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIA(/SECURITY NO. 


iv : YU a Wiz: L RMANT Address > 
‘es, no, or unkown] yes givewer ordetes of sarvice), 
dl Pet 45 03- 7294 ho REN obo CUE 
—“Ti8. GAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end tc). ‘9 INTERVAC BETWEEN 
‘ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}__ 4 Ane 


f +2 DUE TO 
Conditions, if ay?) ANine- eo eS ere AS qa har 


geve rise to immediete couse 


(a), steting the underlying DUE TO — tae oe 
cause lest. a 7) ——_ ; nd. 


a =e ==, 
INAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


burial-transit permit, Then please remove carbon papers. Pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


© 
= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT 
4 3 — PERFORMED? 
x S ves [] No [af 
ai & |20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
6 & | OF CONTRIBUTING [] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 — —— =—— a = 
2 % | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, | 20f. (Cily or town] {County} 
g a Hear, oe While __Not While factory, street, office bldg., etc.) | 
2"s g oe ” at work [_] at work t 
8 : i 
308 21. | certify tha! (I) (this hospital) attended the deceased from... xf Oe 19.44 that (1) (we) last 
£95 saw the deceased alive on... a thes causes and on the dale stated above. 
pee 220, SIGNATURE) — 7 22b. DATE 
tal ATTENDING STAFF SIGNED 
“tote PHYS. ize DIRECTOR (1 pxvs. 
ang & | 22e. PHYS 22d. ADDRESS -) 5 AAD 
foe | NAM SEP H Aer >is M. D, 705 S TAYLOR Aue ALTO. +O, 
<P a 23a, BURIAL, CREMATION, | 23b. DATE THEREOF "23e. NAME Fie uel eA el “OR_CREMATORY "CA (ily, town or = DE 
ao VAL (Specify) 
30s 3-3- t-? LEO. ie as , . 
a 24 FUNERAL DIRECTOR'S SIGNATURE REC'D BY REGISTRAR | 25b. REGISTRAR’S aca 
VR AI5 (4) ; en a ae 
15M 9/60 a fh ; fe warn 5 '62 ee : 


1 ees MARYLAND STATE DEPARTMENT OF HEALTH —_ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, : 301 W. PRESTON STREET, BALTIC tt mARyLANo 


N2R04 CERTIFICATE OF DEATH 


mol 
3 —- = = a 
1 PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If insfitution: Residence before admission) 
a 
- STATE MARYLAND b. COUNTY 
BALTIMORE MARYLAND s 


BB... 24 hours after 


ding physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


= b, CITY OR TOWN (if outside corporaie limits, . LENGTH OF STAY INib || _c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 

ou write RURAL end give neerest town} ‘ 

fe 7 | ee 7 days BALTIMORE _ 2yvel 

a bs Si d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. ; z : ii 1s ESN 
as ON A FARMi 

as | ___ VETERANS ADMINISTRATION HOSPITAL 120) W. Mulberry Street | vs{] NoUX 
Sn 3. NAME OF First Middle Last | 4. DATE Month Day, Geiser ae 
on DECEASED OF a 

ee | ee PETER ei DURANT | DEATH March 16 1962 


5. SEX ~——«J6. COLOR OR RACE 7. MARRIED JE] NEVER MARRIED []] ®» DATE OF BIRTH = 9. AGE (In yoars |IF UNDER 1.YEAR| IF UNDER 24 HRS. 


last birthday) |Months] Days | Hours | Min, 
Male Negro roel avec Gehoner 26, 1928 as 2 ol Days | Hours ] Min, 
10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Cook __ “2 _| Summer Resort | Manning, South Carolina | U.S.A. = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Peter Durant | Susan Felder 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
0, or unkown) | (IFyesgivewaror dates of service) 


‘| 16. SOCIAL SECURITY NO. 


7. INFORMANTG] inical Records *¥A Hospital, 


—_ Yes. KOREAN WAR | 29-38-060) | Baltimore, Md. - Ft. Howard Division 
18, CAUSE OF DEATH [Enter only one cause per line for {e), (b), and {c).} | INTERVAL BETWEEN 
PART DEATH WaDIATE cause 9) PNEUMONIA _ pM fe 2 DAYS 


Ss 7 6 DUE TO > ; 
Conditions, if any. wiffch ABSCESS, SUBePHRENIC 2 TO 3 WEEKS 


gave rise to immediete cause 
(a), stating the underlying ( CUETO 
cause fast, (e} 3 


Hour e.m, While Not While 


factory, street, office bldg., etc.) | 
Pom. 9 jet work ot work 


1 
. 19.82 10. Mareh..10...., 1902, mati) (we) last 


d that death occured 225i Mirom the causes and on the date stated above. 


22b, DATE 
SIGNED 


Z 3 ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELAYED TO THE TERMINAL AL DISEASE « CONDITION | GIVEN IN PART 1 19. “WAS AUTOPSY 
ae ee PERFORMED? 
i= 

als no 
203. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) — 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
G |e EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) “(Stete) 
6 
= 


21. | certify that (X (this hospital) attended the deceased trom. March..9......... 


saw the deceased alive on.. March.. Om 
/22e. SIGNATURE 


ATTENDING ‘MED. STAFF 
PHYS. [2] oiRECTOR [5g PHYS. [-] 3/17/62 
22c. PHYSICIAN'S ~ | 22d, ADDRESS ——s - a J es, oe 


“a he? DONALD We STOUART, HM. D. | VAH, BALTIMORE, MD. - FT HOWARD DIV 


"AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


a ie 
2 BURIAL, CREMATION, | 23b. BL) HERE! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, ae or aBtinty) {St 
ea 3 
2 Lr i nore National _ Baltimore 28, Md. sa 
VR ATS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Bel Ss 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1SM 7/61 


| Elroy 0. Wilson, 1000 Brantley Ave. Balto.s Md, />*yAR 19 '62 _ 


TO _ o OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


ba hin 24 hours after 


ding physician and completely filled in by the funeral 


please remove carbon papers. Pages 1 and 2 


ind in any event, within 72 hours after death, 


1 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: Affer this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


YR AIS (4) 
ISM 7/6t 


5b 


(on 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


280 ee ’ CERTIFICATE OF DEATH 0279 4 
1. PLACE OF DER’ 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before <7 


360. Sl b. COUNTY 
‘Balt: ore MARYLAND Tylend 


b. CITY OR TOWN [if outside corporate limils, "| &. LENGTH OF STAY IN tb || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) , 

Fort Howard 9 Days Baltimore 2 J VO) 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS °. 8 RESIDENCE 
_ Veterans Administration Hospitel _ 13095 Hillman Street ves [] No 
“3. NAME OF First Last 4. DATE == Month Day Yee ae 

DECEASED OF 

jie i) JOHN DYER pans Memeh 14 __ 1962 
5. SEK «6, COLOR OR RACE|7. sapnieD |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 

| . oO oO last birthday) [Months] Deys { Hours | Min 
Male White WIDOWED pivorcep [_] May 4 1892 70 yrs. te 


Wa. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


Orderly - Unemployed 


13. FATHER’S NAME 


10b. KIND Of BUSINESS OR INDUSTRY | TI. hinreiter {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Pittsburg, Kentucky 


14. MOTHER'S MAIDEN NAME 


U.S.A. ~ 


Sanford Dyer _ Unknown _ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Hyesgivewaror dates of service) Clinical Records ,VAH, Baitinere 18, Maryland 

_Yes io oe Fort Howard Division’ 
is. CAUSE OF DEATH ‘Enter only one cause per line for (e), (b), and | te.) 7 7) INTERVAL BETWEEN 
Pant OATH was caustosY, | BRONCHOPNEUMONTIA ihe? a 
DUE TO 
Se x CEREBROVASCULAR ACCIDENT (CLINICAL) _ RECENT 


gave rise to immediate cause 
(a), stating the undertying 


caue lat, io__ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 


im 
fe} PERFORMED? 
5 Surgical Absence, both legs. vis [3 No [] 
© [20e. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part] or Pert Il of item 18.) =o Ee 
& | OP CONTRIBUTING [-] CAUSE OF DEATH 
G [Ue ETHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, (201. (City or town) (Counly) (Gtote) 
5 carota While __ Not While factory, street, office bldg., etc.} | 
= pm. 19 ot work [] ot work [] ! 
Ch oo 26 ss CB... ., 12... that QF (we) last 
ee - and that death eae a 'M, from the causes and on the date stated above, 
220. SIGNATURE _ / 22b. DATE 
ATTENOING MED. STAFE 
Mo, | PHYS. []_ pirecror [} PHYS. 3/18 782 
22c, PHYSISLAN’S - ‘ "22d, ADDRESS Ve _ : _ 
_THOMAS _F. CRAHAN, _____ | WAH,BALTO..18 MD FT HOWARD-DIVISION. 
Je, BURIAL, CREMATION, | 236, DATE THEREOF 23e. NAME OF CEMETERY OR Gases 23d. LOCATION (City, town or county) (Stete) 
REMOVAL ity) = 
Burtai” | real T3=19=62) Baltimore National Cem. Baltimore 28, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


_ Wm. Cook-Blight ,Inc. ,6009 Harford Rd. ,Balto.14 JM WAR 1 9 ’62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, paras is) 


___ CERTIFICATE OF DEATH 
— 02803 — 


[1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residents bafore edmission) 


pS ‘ STATE b. COUNTY 7 
Baltimore Maa viki “4 Maryland Anne Arundel ~ 


— 


@.::. 24 hours after 


b. CITY OR TOWN [if ouiside corporate limils, ‘| c. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If oulsida corporata limits, write RURAL and give neerest town) 
write RURAL and give M d ay, 
Catonsville [Smt hldy Annapolis, Marylan ORf 0 - 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddress) d. STREET ADDRESS e. IS RESIDENCE 
/ i a B = 6 5, ON A FARM? 
_ SPRING GROVE STATE HOS ITAL | 1105 ras he ars otree yes [] No > 
3. LA are 8 First Middie Last 4. DATE ‘Month Day ~ Yeer 
OF 

paren etal ences. Echterhoff peata March 2 12 

5. SEX 6. COLOR OR RACE ] 8. DATEOF BIRTH “9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [X] NEVER MARRIED ia ee is 
wivoweo [] pivorceo [_] June, 1879 82. pr 


10b. KIND OF 8USINESS OR ce Tl. BIRTHPLACE {County & Stete, or foreign ea 


; ere Deys | Hours Min. 
female white | 

10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


housewife ¥ ermany US es 

13, FATHER'S NAME r = = ~~) 14. MOTHER'S MAIDEN NAME E v4 — 

Sugust Gerhardt | Louisa (Unknown) 2 2S 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice)| 

eS S| ainknown | Records; SPRING GROVE STATE HOSPITAL _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).| SRA 
A 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)_ Card» yarn cuba Sail abe 


gave rise to immadieta cause 
(2), steting the underlying ¢ OUETO 
couse lest, te) 


TING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


z PART Il. OTHER SIGNIFICANT CONDITIONS 19. WAS AUTOPSY 
g PERFORME 

$ yes [] NO 

© 2s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert I! of item 18.) ii 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, . 2Df. (City ortown) (County) (Sete) 
ray Hour a.m. While __Not While | factory, street, office bldg., atc.) : 

z 19 at work [7] at work [_] | 


1 VW..c2, that (I) (we) last 
, from the causes and on the date stated above, 


2 certify that 3) (this — attended the deceased from. 
saw the deceased alive on hee aa bute 2. and that death occured a! 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


« 


death. Page 4 may be retained by the hospital or attending physician. fe 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


22a, SIGNATURE " @ 22. DATE 
ATTENDING ‘AFF SIGNED 
a (u car hs [Omer mo. | PHYS. =. SrRECTOR oO PHYS. M 
2c. PHYSICIAN'S - a 22d. ADDRESS DPT) NG. GROVE STAT HO SPIT ‘AL 
pareeyy RicARONBAN ez aes 
iA — aoou------- Satonsville 2h, Maryland 
se) ae, BURIAL, CREMATION, | 23b, DATE Lol aad Se NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, jpwn or county) 
a eee blz ) fS 
fe} bn odlenc fa 
nes u) 24 FUNERAL Bate SIGNATURE ADDRESS # 250, REC'D BY REGISTRAA | 25b, REGISTRAR‘S SIGNATURE 
15M 9/60 pate WAR 6 62 Onthun £ Kiara, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


CERTIFICATE OF DEATH 02796 


— 


|. PLACE OF DEATH 


Baltimore 


MARYLAND 


2, USUAL RESIDENCE (Whare dacoosad lived, If institution: Residence before admission) 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL and give nearest town) 


Catmsville 


c. LENGTH OF STAY IN Ib 


28yrl1édys 


a, STATE b. COUNTY A 
Maryland 2 - ae 
c. CITY OR TOWN (If outside corporate timits, writa RURAL end give neerest town) 
Baltimore __ BiVgNs 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streel address) 


SPRING GROVE STATE HOSPITAL 


d. STREET ADDRESS 


1h2 N, Lakewood Avenue_ 


a. IS RESIDENCE 


Tn fl 


YE! 


ers. Pages | and 2 s! 


pletely filled in by the funeral 
72 hours after death 


~ Last 4. DA Month Day 


DEATH ms aif 19 bee 


Ensor 


6. COLOR OR RACE 8. DATE OF BIRTH 


NEVER MARRIED [_] 


9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS. 
Jas} birthday) eal Days | Hours | Min. 


75 yrs. 


March 20, 1887 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retirad) 


solicitor 


10b. KIND OF BUSINESS OR INDUSTRY 


ficate be sxoeul Din 24 hours after 


orphranage 


MN. BIRTHPLACE (County & Siete, or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER’S NAME 


George “. Mason 


14. MOTHER'S MAIDEN NAME 


Anna Welch 


16, SOCIAL SECURITY NO.| 17. INFORMANT a ~ Address 


_unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyesgiveweror detesof service] 


attending physician and com 
Then please remove carbon 


Records; SPRING GROVE STATS HOSPITAL ____ 


‘18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE 


= Pada 


gave rise to immediete ceuse 
(a), steting the underlying 


‘b) ARTERION CLEROTIC _ CARD IOV Ase 
ay) Corrbro 


ransit permit. 


~V aren Pens FRO ot pS 


: The law requires that the death certi 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 


 S.guaaae 


i 


Dio G a EC— 5 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 20d. INJURY OCCURRED 


19. WAS AUTOPSY 
PERFORMED: 
yes [] No 
20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) . 
20e. PLACE OF INJURY (Home, ferm, » 20f. (City ortown) (County) (Stete) 


Month, Dey, Yeer 


fectory, street, offica bldg., etc.) 4 


detached for use as the bi 
MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the 


e deceased from... Mareh..12..., 


21. I certify that % (this hospital) attended th 
‘a 196.2. and that death occured 2 


saw the deceased alive on. 


1 


B30... SEL , 


that Qi (we) last 
eM, from the causes and on the date stated above. 


MD. 


‘4 may be retained by the hospital or attending physician. 


e 3 should be 


ie ee 


22b. DATE 
STAFF SIGNED 


birecror [] ens. Cia Sew, 962. 


ATTENDING 
PHYS. 


Zc. PHYSICIAN'S 


NAME Type ERTRUD 2 


ERAL DIRECT: 


Page 


J Fiesay 


pad. ADDRESS SPRING GROVE STATE HOSPITAL 
Pe Catonsville.28,..iary Land. 


23c. NAME OF CEMETERY OR CREMATORY 


Oak Lawn Cemetery 


238. BURIAL, CREMATION, 
REMOVAL (Spocity} 


23b. DATE THEREOF 


be filed with the State Dept. of Health prier to burial, cremation, or removal, and in any event, wil 


director, pag 


death. 


23d. LOCATION (City, town or county) (State) 


Colgate, Md. 


TO woth OR ATTENDING PHYSICIAN. 


> TO FUN 


ial 
INERAL PIRECTOR’S Si 


ze 
an 
= 


[O.Zee— f Sane WR 9 82 


2a 
Ss 


IKGNATURE } 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Le aad l a. Tiaua 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mie 
OR STATE™ 


F 2205 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02797 
HEALTH DEPT. 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Whore docoased lived, lf institution: Residence before edmitsion) 
ss STATE b. COUNTY, 
Baltimore maayianp ||" Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
Edgemere 17 years x Edgemere (19) R.F,p,10 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS e. UAE 
x Box 376 North Point Road Box 376 North Point Road (a “OL 
: r; 4 DATE ~ Month ‘Dey Yer 


ie should be executed within 24 hours after death. If any delay is necessary, 


Bia NO 2/ 196 2 


9. AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) 


5. SEX 6. AS. OR RACE 8. DATE OF BIRTH 


3. NAME OF First ap 
DECEASED 
(Type or print) BS. 2 < 
gh promis [x Never Le oO 


in 72 hours after death. 


pages 1 and 2 with the State Board 


f Months! Days Hours Min. 
male white wow] oworceo [| July 7,1 890 71 oy | | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Mixer Steel Maryland USA 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Elias Erb Alma Cook 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = za 


(Yes, no, or unkown) eS ee 


no 218-05-0105 Mildred W.Erb same as #2 


18. CAUSE OF DEATH [Enier only one we line for (e), (Bb), and (c).) cat || NTYAL pie tN 
ATH 
PART |. DEATH WAS CAUSED BY, rn vol 
IMMEDIATE CAUSE (2) esa Loft J/ i. JS vie 


in an 


a burial-transit permit. Fi 
|, and 


pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


< DUE TO 
3 Conditions, if any, which Psy ty = S == — 
§ gave rise to immediate cause 
ro (e), steting the undarlying DUE TO 
6 cause k (e) 
~ a = — 

& 5 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
i oe PERFORMED? 
Q ~ Ee 
é Sie - ’ ee j yes [] no [J 
5 © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

| PRIMARY [] or CONTRIBUTING 1) 

G | CAUSE OF DEATH. 

z 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 7 (County) ~~ (State) 

= Hourietee While __ Not While fectory, street, office bldg., ete.) | 

g pm. 19 jet work at work i 


21. I certify that 1 took charge of the remains described above, held an Autopsy pe Inspection er Inquiry [4 and in my opinion 
Accident ‘al Suicide a Homicide ‘ia Undetermined manner Oo 
CHIEF MEDICAL EXAMINER ["] 


< MEDICAL EXAMINER: This certi 


please execute the certificate, writing the word " 


or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as 


, 
Sethe Lt LUA MD. ASSISTANT MEDICAL EXAMINER [al DATE SIGNED 
DEPUTY MEDICAL EXAMINER [=~ aS 
EXAMINER’S 
xX NAME (Type) cele C Po | {v > _Addrass (Street, city, town, or county) L- sgt 
ty "22a. BURIAL, .CREMATE 6N,| | 220, a. THEREOF Z2c. NAME “OF CEMETERY ‘OR CREMATORY 22d. LOCATION (( (city, Town, 0 ‘or country) (Stereo) = 
a B REMOVAL (Specify) /2h,/62 1 
Q urial P oe cree Cemetery bridge, ar — 
is 23. FUNERAL DIRECTOR 3 ss 24a. REC’! - Indo aren ora 24d, REGISTI re 'S SIGNATURE 
YS. AISME i rkhua ff, 
5H 9/60 alter Brooks Bradley,Inc., er 22, MalanarttAR 2 7 "62 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02806 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


e 
1. PLACE OF DEATH 5 2, USUAL RESIDENCE (Where deceosed lived, If =a Qe? afore a) 
a. COUNTY a, STATE b. COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


(e), steting the underlying 
cause last. te) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [XJ No [2] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Port | or Pert Il of item 18.) 


PRIMARY QE or CONTRIBUTING [} 


writing the word “pending” in pen 


2 wy MARYLAND arylan ’ 
BE b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Se 4 
ges write RURAL end give neerest town) 
ego 2 f 
aL Nese sh CS vy ee* = 
ag .o d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS — e. IS RESIDENCE 
2528 ON A FARM? 
o 50 
S28ec/* | Balto, Co. Beltway_450! We -of Joppa_Rd. || ____5600 Stonington Avenue eon 
ess L 3. NAME OF First idle Last | 4. DATE Month Dey Yeer 
§ e038 Reger oF 
£22 ype or print! DEATH 19 
:oo=8 EVANS _Mareh 22, 62 
es 223 5. SEK 6 COLOR OR RACE/7_ MARRIED [-] NEVER MARRIED J] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Surrey a 10, 1943 lest birthdey) Pere Deys | Hours Min. 
ie Eas White wipowep [-]__bivorcep [[] Uge * 18 oy. ; 
r= ape 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88 done during most of working life, even if retired} 
284% e 41 __S_—sStudent. Baltimore, Maryland | U.SeA. 
££ 2 3 3: 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
ss 
ae ents A 
cece William J. Evans Mildred Rx os 
= o rao 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~~ 
gale é (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) . 3 
vEesEE pasion Ne William J. Evans 5600 Stonington Avenue 
4 23a i. 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c)]==S*S 9 ~| INTERVAL BETWEEN 
e.6 23 PART |. DEATH WAS CAUSED BY CEL Bee 
oslse immeniate caust (Mechanical Asphyxia 4s 
r ong f a 
288az A DUETO 
BE6RS Conditions, if ony, which (b) ae 
er | geve rise to Immediate couse _. = 
ceeat DUE TO 
2 a 
oe Ey. 
opV ga 
- oO 

2 » 

= 

s 

G 

2 


MEDICAL CERTIFICATION. 


CAUSE OF DEATH. 
ver of ‘an off road;_found beneath car in md _ 
20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE GF INJURY (Home, form, 1 20f. (City or town) (County} (Stete) 
Hour sess While __Not While fectory, street, office bldg., etc.) |Balto Ltw: W, of. Joppa 
p.m. jot work et work 


21, I certify that | took charge of the remains described above, held an Autopsy (x). Inspection fer 


Inquiry im} 


death resulted from: Natural causgs oa Accident pi Suicide | Homicide ‘iB! Undetermined manner ‘el 
y CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE pa.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


and in my opinion 


EXAMINER'S 
|_| NAME (Tye) __ / HOWARD Ge. SHAUB, M. D.__ oe Addr (Stoel, town, or county) ___ March 23, 1%2 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 2h. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 


or its designated agent, prior to burial, 


4 should be forwarded to thi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


please execute the certificate, 


REMOVAL (Specify) 


Burial 3/27/62 


23. RUNERAL Bae @ iS ADDRESS 


a Vv 
Ellsworth Arma cost_~4600 Liberty Hghts, Ae,’ 


TO DEPUTY MEDICAL EXAMINER: 


Woodlawn Cemetery Baltimore, Maryland 
"| 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare MAR 2 7 '62 eral, Peak 


< 
a 
sa 
a 
= 
FI 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02807 CERTIFICATE OF DEATH nee vu 12'7G9 


oe 


cs 
. 3 a hk la Spee hs az. eer rt orate (Where deceased lived. If institutian: Residence before admissian) 
£3 . BALTIMORE marviano || * STE MARYLAND = © COUNTY BATT TMORE 
3B 3 b. ssc TOWN (If ee carporate limits, write cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
g woe J 
S2 RitgsviTle | 10 Yrs. || KINGSVILLE 
i £ y d. bc pee (If nat in haspital, give street address) d. STREET ADDRESS e. rye 
Bee 6 Mt. Vista Road 88 Mt Vista Road ves C] No Ef 
£5 3. NAME OF First Middle lost 4. DATE Month Day Year 
= - DECEASED» OF 
23 (Type or print) A DEATH 19 
& S. SEX &. COLOR OR RACE |7. MARRIEDX] NEVER MARRIED | ® Date oF BiRTH 9. AGE (In years [IF UNDER I YEAR|IF UNDER 24 HRS. 


la: Jiindey) Months 
yt. 


Min. 


Female White 


wipowep [] ovorceoQ] | April 20, 1884 


12. CITIZEN OF WHAT COUNTRY? 


© 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 
during mast af warking life, even if retired) 
HOUSEWIFE AT HOME BALTIMORE, MARYLAND Vuse A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOSEPH VOGEL BARBARA WILNER 
Hee ODE STL PEE neh 16. SOCIAL SECURTY NO. | INFORMANT OG Mt. Vista RéveR.F.D. # 1 
NO | ‘hy 5875 Mr¢ Arthur W. Fastie 


© (2), Ab), and {c}.J INTERVAL 8ETWEEN 
i ONSET AND DEATH 


18, CAUSE OF DEATH [Enter anly ane cause per Ii 


PART I, DEATH WAS CAUSED BY: 
Lf IMMEDIATE CAUSE (a 


— DUE TO 


Then please remove carbon papers. 


Canditions, if any, which 
gave rise ta immediate 
cause (a), stating the under: 
lying cause last. 


ERM INALASEASE COM) ITION GTYGN It BART 1(a)] &. WAS AUTOPSY 
Rests Noa 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter naturp of injury igPart | ar Part Il af item 18.) 


200. ACCIDENT WAS _UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
p.m, at wark [7] at wark 


21. | certify that | attended peeeric from.__2 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {State} 
factary, street, affice bldg., etc.) | 


s certificate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION 


that | last saw the deceased 


aes the causes and an the date stated above. 
DRESS (Street, city ar tawn, state) yi si CL 


3 
< 
3 
re 
4 
iT) 
a 
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ge 


PHYSICIAN'S 


may be retained by the haspital ar attending physician. 


& TO vont ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 3 after death. Page 4 >. 


< ot Ne ee SR en ee ee ee ee, Se 
3 Ta. BURIAL TBs 22. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 
Ss i 
: Birlat 3/28/62 Baltimore Cemete 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ) 24b. REGISTRAR'S SIGNATURE 
AIS EE iteut f 
Sia NRY cue-th & SONS INC. pate MAR 2 8 '62 = 
3 7 TEA 


hin 24 hours efter 


The law requires that the death certificate be sxe 


TO wh. OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92298 CERTIFICATE OF DEATH 02500 


oe 


vz 
3 is ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
% a. STATE b. COUNTY ‘ 
BALTIMORE 4 MARYLAND MARYLAND e iy 
3 b. CITY OR TOWN iff outside Sorzorsie thas ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give t town) 
write end give neares! town! 
= 5) | FORT HOWARD 55 Days BALTIMORE 30 Sige 
eV d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
g si : ‘ON A FARM? 
2 _|_VRTRRANS ADMINISTRATION HOSPITAL _ is50 Riverside Averme _ ves] No Bi 
a /3. NAME OF First - "Middle Last 4. DATE ~~ Month Day > 
; DECEASED oF 
(Type or print) JAMES H FLETCHER peatH MARCH 16 19 62 
Noe ey 6. COLOR OR RACE 7, MARRIED RK] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WHITE 18" Fae | Days 


Wa. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


wioowen [_] pivorced [ ] 


/ Hours Min. 


April 10, 1913 


T0b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stale, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


e attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 


21. 1 certify that }) (this hospital) attended the deceased frome amuary...20...., 1992, tollarcn 10. 1P., that XH) (we) last 


ne from the causes and on the date stated above. 
22b. DATE 


= 
s 
rs 
2 Maintenance Shipyard Princeton, W. Virginia U.S. AL 
s 13. FATHER’S NAME } | 14, MOTHER'S MAIDEN NAME * " aa 
Hy Charlie Rosie Booth 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INEORMAN' " 4 dire Q = - 
g (Yes, no, or unkown) era aeeniate ofthc 6 0-2 fy (imeat Records, VAH Balto"18, ‘ Md. 
fue _ Yes |W ~~ |236-10-23 Fort Howard Division tee Le. 
5 >é 3 ‘18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] INTERVAL BETWEEN 
ok PART I, DEATH WAS CAUSED BY. , r 7 CxS Eig 
ogee WMMforAfeonus: (a) ADENOCARCINOMA OF CECUM WITH METASTASIS ‘Unknown 
22a , i = ——— 2-15 — 
52 aS , = % DUE TO 
5 gif Conditions, if any, which (b) s — 
Eggs gave rise to immediate cause — — 2. 
3a (a), stating the underlying ( PVETO 
2s Ee (cl ; a =e ut | eee 
ie O z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)! 19. WASauTeraG 
se 9 SAN EN aS a 
= 
25 er, ao BRONCHOPNEUMONIA, RECENT _ ee ~. _| vs [No fe) 
. a 3 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t or Part Il of item 1B.) 
Se © | On CONTRIBUTING [] CAUSE OF DEATH 
Bs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
$x < Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 201. (City orlown) (County) (State) 
gs a iictr tetin While __ Not While factory, street, office bldg., eic.) | 
a ne p.m. 9 at work [] ot werk [] \ 
a 
Zo 
zo 
er 
on 
Gn 
oZ 
Se 
a= 
233 
8 3 
38 


death. Page 4 may be reteined by the hospital or alt 


TO FUNERAL DIRECTOR: After this certificate has 


wo [MEM Boo OE tote 
{ 22. LA ANS 22d. ADDRESS . ae. , 
JOSE L,. VALDES _ M.D. _| VAH Balto. 18 Md, Ft Howard Division _ 
Fis. BURIAL CREMATION, | 236. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) — (State) 
pe ee A 3-ae-br |Rest Haven Cemetery Princeton, West Virginia 


25a. REC'D BY REGISTRAR 


DATE MAR 1 9 ‘62 


VR AIS (4) 
15M 7/61 


25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR’S SIGNATURE 130 BE. FéPe “Avenue Coan LH 


—_i 


Pages 1 and 2 should be filed with 


that the death certificate be executed within 24 eo death: Page 4 
Then please remave carbon papers. 


ires 


|, and in any event within 72 haurs after death, 


ined by the haspita! ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


‘OR ATTENDING PHYSICIAN: The low requ 


“g 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remay 


TO HOS: 
may be ri 


VS ATS (4) 
1SM 10/57 


Fon 


— 


ie 


MARYLAND Men eB ah atte OF ee 18 
mz 
F ‘DEATH Reg. oleSOL 


HORHOE CERTIFICA 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


yuan aL 
e E 
* Maryland. Salt imore 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Baltimore bevnaghiaat 
i Halethorpe, Mad, 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neorest town) , Z 
Halethorpe Lifetime 


od, NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION be S ; ON A FARM? 
QO nagen Ave 1405 Linden five, yes (]_ No 64 
3. DECeASD First Middle Lost 4. ad Month Day Yeor 
TPSer rect elen Forrest | eam March 10 “19S ere 


S. SEX 6 COLOR OR RACE |7. MARRIED {"} NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
x a = ‘4 An age Months| Doys | Hours Min. 
emale | White |wioows fk) owvorceof] April 21-1875 ys. 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign ue 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife. Maryland 0. Sea. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Patrick Coyle Mary Hayes 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yar, no, oF unknown) (IF ye. give wor or dotes of service) 


------ Mrs, Maude Henn 1303 Linden Ave. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.} INTERVAL BETWEEN: 
PART I. eae Eee BY: ia ati ae 


“ TE CAU 

Le OF oobeg ene 
Conditions, if ony, which aN 
gove rise to immediote 2 
couse (0), stoting the under- (ue 4 Ve: Oe ey OE Oe 7O ela + 


lying couse lost. 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAStalToesy 
5 yes [] NO 

© [20a. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& [OR CONTRIBUTING LD] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form (City or town) {County} (Stote) 
4 Hour oo. m. While Not while foctory, street, office bldg., etc. 

= p.m. Jot work [] ot work 


SS (Sjreet, city we town, yy DATE SIGNED 
sora Turi fates Zo ” a am D M.D. ad Byica Bee We ae coe, L2 7x, % 
moseues WILL JA Goon Ah 2 AL. ee Ta 


De eee LS. ee ee eee 


20. BURIAL. Pees Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, or county) (Stote) 
EMO Te1| Mar.13-62 i eS Cemetery Baltimore, Ma, 


23. FUNERAL DIRECTOR'S SIGNATURE 5646 lle Av 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Gertrude Kenny Carville ave. £1g9 tion FMR 


DATE 9 | 


* 


TO HO; 


te be a 24 hours after 


ical 


that the death certifi 


jires 


The law requi 


‘AL OR ATTENDING PHYSICIAN: 


- 


Page 4 may be retained by the hospital or attending physician. 


death. 
TO FUNERAL DIRECTOR: 


“i 
Id 


igned by the attending physician and completely filled in by the funy 


i 


ial-transit 


After this certificate has been s 


director, page 3 should be detached for use as the buri 


a 


it. Then please remove carbon papers, Pages 1 and 


permit 


in any event, within 72 hours after di 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


= 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pistes 
CERTIFICATE OF DEATH 


a 
1. PLACE OF aah? in 


2. USUAL RESIDENCE (Where daceased lived, If institution: Residanca bafore admission) 


2. COUNTY 
iA SAL Y Tete e REELED a, STATE MD : b. COUNTY B 


b. CITY OR Tf 'N (if outside corporata limits, c. LENGTH OF STAYIN Ib |). CITY OR TOWN (If oulsida corporate limits, write fits ar 


town) 


PL IP eA, |X ekhes7 Oy 


d. NAME OF HOSPITAL OR INSTITUTION {i7hol in hospital, give street address) 2 d. STREET ADDRESS . 1s RESIDENCE 
at 3a Gaz Cok ume Ved 2X ft Oe. Columigia <M vest SA 


3. NAME OF First Middle “Last Wa “DATE ‘ Month Day Yaar 


men FLORYCE ARAN We IY he ee 


5. SEX 6. COLOR OR RACE|7, mapRiED [IPNEVER MARRIED [_] 9. AGE (In years | JF UNDER IF UNDER 24 HRS. 


last birthday) |“Months| Di z 
ft winoweD [] —_—vivorcep [] Spi ih, | LEE? | Pez Ee alee 


Hours 
‘ | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR mousy Tt, BIRTHPLACE {County & Stata, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done a ge E even if retired) 2 4, MD ‘ a. igs te. 


3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


(Yas, no, or ankown) | (Ifyasgiva warordatesofsarvica) 
‘ ) « “VAbou 


ZLMER 17. hero A VME. Ke Addra: 


15. WAS DECEASED EVER IN U.S, ARMED LAA 
MR 


LORRY FRANCK, S08 (oh Pen Re, 


| is. CAUSE OF DEATH [ fEnter only ona causa per lina f INTERVAL BETWEEN 


- if See ccATHER Ue ¢ 7 eth Lea "4 ath 2 a “ATPL Be 
Chrdee Yuval lyst Bree 3H 


; j bur To 
Conditions, if any, which > (b) 
gave risa to immediate cause 
{a}, stating tha underlying f° DUETO 
causa last. (a 


9. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( VAS AUTORS 
———— FORMED? 

i= 

$ : J r ~~ 2. yes [| NO [lis 

© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | op CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 |20c. TIME OF INJURY Month, Day, Yesr | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) (Siete) 

a Hour a.m. Whila Not While factory, straet, office bldg., etc.) | 

| “4 6 at work [_] at work 
21. 1 certify that (I) pn, atjended z dgceased frome. f.4.%..... coping tee 9 pao) ie Se E Fr that (I) (we) last 
saw,the deceased alive On...m..fiifuccsseencssn 9¢.)- and that . from the causes el on the date stated above, 


22b. DATE 
ATTENDING. 
Mp. | PHYS. 


STAFF i 
pikecror [J Pays. [J He fir 
22d. ADDRESS * 


en Bhai aiTs MP bP phshighn Bhf- Balinese Ap 


23. BURIAL, Spl. (Z NAME OF CEMETERY OR CREMATORY 23d/ LOCATION (City, town or county) (State) 


eg Hie , AEETERY CEP: | ALL B 0 FAD p_ 
f4 FUNERAL DIRECTOR'S S¥GNATI ADDRESS 


25a. REC’D BY REGISTRAR } 25b. REGISTRAR’S SIGNATURE 


LiTeh: CLL Of EDOM DSOY, ay AE ae a 


— t - Phat ta 
rd eS CST Yat AAD 
Na) NOS ae 
seh ~ y ee. Uy SSS ny x 


RC Ree eS S SE 
che Pe PS Ne a ‘ > Ec bi) 
ten a ) eee —,* = 7 ae >-* 


OM hws 


TO nos OR ATTENDING PHYSICIAN: The law requi 


s that the death certificate be oxocu Ds: 24 hours after * 


be retained by the hospital or attending physic 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02234 CERTIFICATE OF DEATH 02803 


os 


1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, even if retired) | 


merchant _ 
13. FATHER’S NAME 


ml. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


own store _ Maryland 


14, MOTHER'S MAIDEN NAME 


U._S. 


Benjamin Frank 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ng ‘or unkown) 


|__ unknown u pede Recorda: SPRING GROVE STATE HOSPITAL 


18. CRUSE OF DEATH [Enier only one cause per lr ; tb), end (el ’ "| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; Siyclepee durtegns eae 
IMMEDIATE CAUSE (e)_ ted RO ow x 
ee DUE TO 
Conditions, if en¥} which (b) 
geve rise to immediete couse 


(2), steting the underlying 


Bertha Kaufman _ 
17, INFORMANT Address 


16, SOCIAL SECURITY NO. 


az — —— 
83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed livad, IF institution: Residence before admission) 
2G county ‘ 2. STATE b, COUNTY 
bang Bat imore : _MARYLAND || _ Maryland Baltimore 
“uy b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN at oulside corporate limits, write RURAL and give nearast town) 
es write RURAL and giva nearest town) 
’- Catonsville lyr3mth20dys || X Catonsville —— 
33 ~d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
= é Pa ON A FARM? 
= 3 14|___SPRING GROVE STATE HOSPITAL 752 Frederick Avenue ves (] xoT] 
oN a ~ NEME OF “First Middia = Last 4. reel Month Dey Year 
a, 
an (Type or print) Joe Frank | sie doapA fe 19 e4- 
st ae Fy ")6. COLOR OR RACE] ; a ar AAR 5] 8. DATEOFBIRTH = |9, AGE (In yeers|IF UNDER YEAR| IF UNDER 24 HRS, 
oe 7. MARRIED [XK] NEVER MARRIED va pe Dee ER ee ale 
aS i k & O lest birthdey) pci lees Deys | Hours | Min, 
5 male white wow [7] __oivorceo[]| June 30, 1892 69 
$ 
° 
E 
6 
2 
o 
a 
2 
a 
5 
iy 
pe 
= 


(lives give warordalesofservice) 


DUE TO. 


(c) 


z PAB] ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU] NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 abel tome Cabin SOG ves [] No 
= |'2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

& | Ok CONTRIBUTING ()] CAUSE OF DEAT 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Dey. Yeer ) 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,” 2Df. (City or town) (County) Grete) 
a Hour a.m, While Not While factory, street, office bldg., ete.) | 

Ea 


et work [_] et work [ ] 


R: After this certificate has been signed by the attending physician and completely 


should be detached for use as the burial-transit permit. 


State Dept. of Health prior to burial, cremation, or removal, and in any evepby 


P. 9 

9 certify that (ix (this pee attended the ae from. 228% that (1) (we) last 

- saw the deceased alive on. LE. 19.0.and that death occured at’]L[P.M, from the causes and on the date stated above. 
aA ee eis saeed i TENDING : STAFF 2 IGN 
aoe a, HD . MD. mys. Oo DIRECTOR (E)) anys. ua Aff Mi, BP 

© 

Soe 22d, ADDRESS SPRING GROVE STATE HOSPITAL 
aa | Aki ZAC A | __ CAtonsville.28.,.. 
<2 32 23e. BURIAL, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Ramee REMQYAL ges ify) 
2038 ae 0-1962 _| Woodlawn Cemetery Woodlawn,Balto, Co; Md 
vr AIS (4) UNERAL Ve RE ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
tom \9f 60 Whe Ne 301 Frederick Road_28 pate MAR 1 2 '62 inter af Wie uk 


To MW. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. It 6... is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N28: 12 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02804 


1 


R STATE 


HEALTH DEPT. 1, APLRGE OF DE DEATH tien ate CHP wht 42, aaah {Whore decested lived, Ifaantunen Nericente ESTork waning” 

- @. COUNTY e. STATE b. COUNTY 
te = eee 4 mxnvunnd | ‘Maryland ©" Badia // 
=e b. CITY ee TOWN {if outside corporete limits, |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, wri AL @ enoarest town) 
SE write RURAL end give neeres! town) Baltimore Md { 
8s ’ ° 
8532'S “Capnsville ! WALES Wav EbO/ SVO fa 
5 3s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, _joyrle eddr one Bogle i S' BLY e . rte 
a . os ar, venue NAA 
Bes SPRING GROVE STATE HOSPITAL Bomny, ark apie Pope LEAL oe! 
cn = 4 _ _ 
wae 3. NAME OF First Middle Dey Yeer 
° ° g DECEASED 4 
(Og ee Nellie E. ¥ rederick DEATH March 10 

Ly 5. SEX 6. COLOR OR RACE Ain RRIED | B, DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR 

=a 7. MARRIED [_] NEVER MARRIED ae SES eee 
2 Ein i f le hite = E Jul 7 1886 Pe eel Deys | Hours | Min. 

a= ‘ema W wipowen [J DIVORCED uly yrs. 
peu at eal BA A ‘id ae dS 2 aes a ee 

ey We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
+4 done during most of working life, even if retired) | 
é nurse Maryland U5 35. 
g 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME a 
= 2a 
2 |_ John Coppedge | Virginia Stiff = 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


= 
2 
é 
B 
Ss 
Uv “ 
EE  |_ unknown __| 212-1h-0899 RECORDS: SPRING GROVE STATE HOSPITAL _ 
So 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), eg@ (c).) | INTERVAL BETWEEN 
ed PART |. DEATH WAS CAUSED BY; Vicut. 2 Z OMSET ARE Tea 
SE c IMMEDIATE CAUSE (0) 
as \ 
Sa v \ ¢ DUE TO 
62 a Conditions, if eny, which (b) 
nos geve rise to imme: couse 
ona (e), steting the undertying ¢ CUETO - S /, 
23 § seuse fe) & ei ¢ 
i] $Y Zz PAR “OTHER “SIGNIFICANT CONDITIONS C CONTRIBL rH Bl BUT NOT RELATED TO THE TERMINAL DI P ‘AS AUTOPSY 
Sea 2 PERFORMED? 
Gx80 |5 YES NO oe 
3 ce & | 20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | an FED 18.) On 252 pt a 
=42 S| An ee COMTERUTING coe sustaining an comminute tertro 22662 fi aeture 
s o : 
po 8 we —— Sa 
iS ry » < 20c, TIME OF INJURY — Month, Dey, wpe f the deft, fem. p20e. Pc OF ue pate ca * 20f. (City of town) (County) (Stete) 
2-18 fae ee cea Not While fectory, siree!, office bidg., etc.) | 
2gs-f2 eee an26a620 [ewok] 'stwot BT hospital Catonsville 28, Md. ‘ 
a Os 21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection [yk Inquiry Aa and in my opinion 
= i> 
B8Ua death resulted from: Natural causes {_], Accident [§@. Suicide [_], Homicide [7], Undetermined manner [_] 
Une 
2 si? CHIEF MEDICAL EXAMINER 
=cAs 
vv ACTUAL TANT MEDICA DATE St 
28 a poy PHY map, ASSISTAN L EXAMINER " 8 Py soa 4 
Pet tel “a exeese DEPUTY MEDICAL EXAMINER [RX] oe 
« 3 J 
s 3B. NAME (Type). George KH. Kieffer, M. Adress (Street, city, town, or county © O bo . 
ge ie 3 Z2e. BURIAL, CREMATION,| 22b. DATE “THEREOF 22c. NAME OF rey OR CREMATORY OCATION (City, town, or country) (Siete) 
ee REMOVAL (Specify) 
aes URIAL 3-13-62 Woodlawn Cemetery Woodlawn,Maryland 
23. FUNERAL DIRECTOR ADDRESS 2 240, REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
YR AISME t,Baltimore 2,M thu 
5M 1/62 Wm.Cook,Inc., 1217 St.Paul Street,B wee nc WAR 13 62 C SY fouie 


4 


* 
= 
a 
a 
a 
5 
° 
an. 
x 
nN 
= 
oe 


[AN: The law requires that the death certificate be oxecu 


fal or attending physician. 


OR ATTENDING PHYSIC, 


je 4 may be retained by the hospit: 


= 5 TO FUNERAL DIRECTOR: After this certificate has been si 


AL 


TO HONG 
GS death. P 


igned by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


=e 


—~ 


©) 


ithin.72 hours after death. 


|, cremation, or removal, and in any event, wii 


Ca 
CS 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARI}SIB() 5 


02813 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residenca before Tew 


®, COUNTY : . STATE b, COUNTY 
Baltimare ; MARYLAND 5 Maryland _— 


b. CITY OR TOWN {if outsida corporete limits, ~) « LENGTH OF STAYIN Ib ||. CITY OR TOWN (lf outside corporaie limits, write RURAL and give neerest fown) 
write RURAL end give neerest town) 


Catonsville _ hlyrimth9dys Baltimore Svar: 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospifal, give streel address) d, STREET ADDRESS — - a. TS RESIDENCE 
_SPRING GROVE STATE HOSPITAL || 122) St. Matthews St, ves [] No [] 
3. NAME OF First Middle - Lost | 4. DATE Month Dey Yer 
DECEASED OF 
rere | T bayed Freeman | eam" March 2619: ~62 
5. SEX 6. COLOR OR RACE! 7, aRRieD LINEVER MARRIED [| & DATE OF siete ; a 9. AGE (In yeers IF UNDER? YEAR| IF UNDER 24 HRS. _ 
E 8) aril gaa) Pas] Deys | Hours | Min, 
male white wipowen [_] vvorcep[]| Feb. 22, 1901 Lys. 


TOe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if cetired) | 


huekster | | Mary tand |v. S. 
13. FATHER’S NAME a w om "| 4. MOTHER'S MAIDENNAME ae ~ 
Abraham Freeman | Elsa Walkoff 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY mea 7. INFORMANT — r Address 


(Yes, no, of unkown) | (Ifyesgivewerordatesofservice) 
unknown Re Ds, unknown | Records: SPRING GROVE STATE HOSPITAL 
“18. GAUSE OF DEATH [Enter only one ca ine for (a), (b), and (c).) INTERV AL BETWEEN 
ONSET 
PART I. DEATH WAS CAUSED BY: - . a 
a immeoiate cause) __ Intestinal obstruction due to undetermined cause| 
Sy Ors DUE TO 
Conditions, if any, which (bj _ fe SS 3 


gave cise to immadiete ceuse 


(a), steting the underlying DUE TO 
couse lest. le) z. a ic 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. Was AUTOPSY 
< Malnutrition due to chronic mental disease r Yes [] No 
© |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part 1 or Part Il of ilem 16.) a 
& ] OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or lown) i (County) (Stete) 
ra Hour en While __Not Whila factory, street, office bldg., etc.) | 
2 Ss 19 et work [_] et work [_] t 
21. 1 certify that H) (this hospital) attended the deceased from........ Feb........1 iy & 21 to....Marcein..2Q, 19.22 that (DE (we) last 
saw the deceased alive on....,.< 26...19.62.., and that death occured ‘a “M, from the causes and on the date stated above, 
uae C A “i ATTENDING a STAFF 2b TONED 
pol, Ae : b 
(Oe PO. ee Je \ Fig mp. PHys.  [] pirector K] prvs. [] 3-27-62 
22e, PHYSICIAN’: - i = 22d, ADDRESS ; Spam HOS) 
RAN Beuhe Padautked, J. Be SPRING GROVE STATE HOSPITAL 
= a nnn Catone Vie 285 Mid eee se 
23e. L, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOQATION (City, towa or county) 
4-27-br “tt Cave a 
24 CIOR'S SIGNATURE ADDRESS. 250. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Onthun £ Trnsat 


We-nvo Suto Plow 


bare MAR 2 9 '62 


: This certificate should be executed within 24 hours after death. {f any dela 
writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


@ Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


wW 


TO DEPUTY MEDICAL EXAMINER 


is necessary, = 


[—) 
a7 


irector. Page 


your files, 


please execute the certificate, 


4 should be forwarded to th 


=a 


Ith, 


transit permit. File pages 1 and 2 with the State Boar: 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri. 


or its de: 


nt within 72 hours after death. 


eas 


|, and In 


fo bur 


signated agent, prior t 


ial, cremation, or removal 


& 


¢ 


& 


ou 


pe ~ MARYCAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92814 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O2806 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaasad lived, If Institution: Rasidance bafora admission) 


a, COUNTY Baltimore mie tate a, STATE Maryland b. me: 


. 14 tomer 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearest town) 
writa RURAL and give naarast town) 


x Essex 


emer e. 
d. NAME OF HOSPI ‘OR INSTITUTION (if not in hospital, give streat address) 


{ d, STREET ADDRESS . ; ae [van eon 
North Point Rd. near Merritt Blvd, 42h Virginia Avenue 21 | vst) no 
xe 
3. NAMEOF is — = Middle a | 4. DATE Month — [i 
DECEASED OF 
(Type or print) HOWARD FRIEDEL ee March 15 19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED RE. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
last birthday) |Months| Days | Hours | Mil 
Male White | wioowin[] __pivorcen (] | Jan.12,1927 35 yn | 


Wa, USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 


Baltimore Md, 


Clerk Popps Coe 


13, FATHER'S NAME 14, MOTHER‘S MAIDEN NAME 
Charles Freidel 


Edith Hughes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, of unkown) | (Ifyasgiv: i ordates ofservica) 
yes 217-22-0235 |Mrs. Edith Merchel,424 Virginia AveseEssex Mde 21 
18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (e)d] “rr ee | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, M eee ee 
IMMEDIATE CAUSE fo) AS Phyxia_ =" | Be 
Er 3 
Ga a ~& DUE TO 
Conditions, if any, which ()__ Drowning . 
gave risa to immediate causa 5 Z 
(a), stating the undarlying ( DUETO 
cause last, (c 
‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(e)/ 19, WAS ‘AUTOPSY 
PERFORMED? 
E 
3 - ves fe] No [3] 
| 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part I or Pert Il of item 1B.) 
& | PRIMARY [3] or CONTRIBUTING [J b , é 
&| cause OF DEATH. Rolled into drainage ditch 
= _—— - : 
% | Zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 204. (Clty ot town] (County) Greta) 
a jour a.m, Whila Not Whila clory, sireel, offiea bldg., ate.| | 
2/8:30 3/15 1962 |worL] tweet] | Roadside | Edgemere Balto. _Md. 


21, 1 certify that I took charge of the remains described above, held an Autopsy (x. Inspection im} Inquiry LI and in my opinion 
death resulted from: Natural causes [et Accident KX]. Suicide fel Homicide [ee Undetermined manner oO 


4 CHIEF MEDICAL EXAMINER [_] 
ACTUAL i 
SIGNATURE (@) kin 5. > 


MD. ASSISTANT MEDICAL EXAMINER 


DATE SIGNED 


Seen ¢ DEPUTY MEDICAL EXAMINER [_] 3/1 5/62 
NAME (Type) Charles S, Petty, M.D. + Address (Streat, city, town, of county) 3 
22a. eda sc eA 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stata) 
pacify] 
Burial Mar 619.1962 Holy Redeemer Cem, Balto. Md. 
2a} FUNERAL DIRECTOR , ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
(eg yt - { t ‘; 
/ U2 BND $7 2024 Orleans Ste | ov AR i 9 62 Cuthun £ Winsah 


team 


5 a2 
ce ee 
a aeo 
Pii2 
5 @ 
ofS 
= 

> 
~ 
SS) te 
er Up 
pan 64 

= 

2 

“4 

a 


he burial-transit permit. Then please remove carbon papers. Pages 1 an; 


PHYSICIAN: The law requires that the death certificate be exe 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


jained by the hospital or attending physician. 
R: After this certificate has been signed by the attending physician and com 


3 should be detached for use as 


SYEIAL OR ATTENDING 
ERAL DIRECTO 


. Page 4 may be ret 


mS 


be filed with #1 


TO HO: 
2S death. 
=> TO FUN: 
2 director, page 
a= 


©) 


< 


= 


GN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, UGyasiemes 
OH285 CERTIFICATE OF DEATH 


i OrcsmeNot aaa Ma institution: Residence before admission] 


1, PLACE OF DEATH 


e. COUNTY . j 
o STATE Mary a b. COUNTY 
Baltinore . x marvuann ||” larylan = PP 
b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, writa RURAL and giva naarest town) 
writa RURAL and give neerest town) 
Catonsville abeintnney Baltimore YU ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS #15 RESIDENCE 
ON A FA\ 
SPRING GROVE STATH HOSPITAL 2919 Rockrose Avenue ves] No} 
3. NAME OF First ‘Middle ‘Test 4. DATE Month Dey ara 
DECEASED OF 
(Type or print) Tda Fudman DEATH March 6 19 62 
5. SEX 16, COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS, 
s = 66 birthdey) [Months] Deys | Hours | Min. 
female white | wioowen DivorceD [4 1896 vrs. | | 


Ta. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


housewife 
13. FATHER’S NAME i 


Ti, BIRTHPLACE [County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| _ Athy Russia Russia 


14. MOTHER'S MAIDEN NAME 


unknown 


OV ey es ___ Se = Ss 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


(Yes, no, or unkown) | (Ifyes give werordetesof service) 


17, INFORMANT 


| Records: SPRING GROVE STATE HOSPITAL 
INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


Le a aparece lL UI 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end 


JMMEDIATE CAUSE (a}_ Pneumonia. _ 2 ee 
DUE TO 
 _—— — = -? == =—s| 
to immediate ceuse 
DUE TO 


ing the underlying 


x (o) = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
CORTRECUNG teen! i 


Chronic pulmonary fibrosis | ves []_No 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


‘2De. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) Ss«( State) 
fae Sd While __ Not While factory, street, office bldg., etc.) | 


iia, 19 Jat work [J at work [] 
21. 1 certify that (K (this hospital) attended the deceased from... 22RD Reagr oe J QAhat (1) (we) last 
saw the deceased alive on.....] 19...62, and that death occured ab <M, from the causes and on the date stated above, 


MEDICAL CERTIFICATION 


: ech... i 
22a, SIGNATURE ig 22b. DATE 
Yietle Maeticte, no MEP Biko OA oe 346-62 
22c. PHYSICIAN'S . 22d, ADDRESS NG GROV STAIR HOSLTT 
NAME (Tyee) Stella Wachsler, Re Dy Sapte | - cat ” e S1ITAL 


23c. NAME OF CEMETERY OR CREMATORY 


Tf wt rele te 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Panes _|3-7-196%- 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
jade iat Que. EE aa SL 


23d, LOCATION (City, ae ~~ (State) 


25a, REC'D BY REGISTRAR 2Sb. REGISTRARS wae 
8 62 Onthun £ 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HORI CERTIFICATE OF DEATH 02808 


1, PLACE OF DEATH 
. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissign) 
@, STATE b, COUNTY 


ez 
= 33 
Ss 
wy 25 ; 
3 20 Baltimore ___ MARYLAND Maryland_ 2 ee eA 
2 va b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town) 
+ 3a3 write RURAL end give: nearest town) ie 
Gives ville Batimor e Lk 
£ pas 4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS = gue ye Bball 
28a 
Sa 5 7 
58 SPRING GROVE STATE HOSPITAL _ 2610 Riggs, Avenue ~__ e 
2s Bs: "NAME OF First Middle Month Dey Yeoor 
32 af DEDEREED | 
vi 5 EAT 
Bye Se Eeebeery Isabella _ ___ Gaither : Ear ze op. 195g 
® 8s 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [| & DATE OF BiRTH 9. AGE (In years |1F UNDER YEAR| IF UNDER 24 FIRS. 
Bes | "3 birthdey) (Months Deys | Hours | Min. 
o 882 female white WIDOWED DIVORCED Nov. 16,, 1876 yrs, a 
e aes 108. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR ania Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 350 done during most of working life, even if retired) | 
% Se | unknown a) oa | Maryland Use aS 
2 ave 2 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME = 
£ «Zt 
8 $22 unknown | unknown 
one ‘ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = ~ 
2 €3< (Yes, no, or unkown) | {Ifyes givewarordatesofservice) 
e278 | unknown . _| unknown __-‘Records: SPRING GROVE STA(H HOSPITAL _ 
fe es § 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] “| INTERVAL BETWEEN 
go5E PART |. DEATH WAS CAUSED BY: pe anh ce ke 
333 ere, IMMEDIATE CAUSE |e) _ Arteriosclerotic cardiovascular disease ee = 
xe 
Se 538 UA DBD wf c10 
z2cksE Conditions, if eny, which ») _Arteriosclerosis, generalized es 
rie 3 § geve rise to immedisle cous | 4 
ff > {e), steting the underlying 
eeus ee: 
f iene a5 FS couse lest, te) 
BS ota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] | 19. WAS AUTOPSY 
megae = 
Lee os 3 Anemia, severe. Besa] ee! 
Y2ese = [20a, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert} or Part Il of item 1B.) 
iat ae les & | OR CONTRIBUTING [| CAUSE OF DEATH 
nests & ] Ut EITHER, NOTIFY MEDICAL EXAMINER) 
— OG a — —<$<a 
Oss 8 & | 20c. TIME OF INJURY — Month, Dey, Year| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20F. [City or town] (County) (Stete) 
BRS 85 5 Hour While foctory, street, office bldg., etc.) | 
ry 19 ot wor | 
Bade 1 — um ; 
eeOBe . | certify ~~ bere en ttended the deceased from... LY 60. aes 2 to.....£4 arch. 30.7 182... that (8) (ge) last 
m3 os 2 saw the mica Me hoses ine en 4 = 980 ., and that death occured fm, from the causes and on the date stated above. 
os 3 
6 cRao NE Oe theQr pene MED, 5 STAFF g 3-20-62 2b» ENED 
me hte mp. | PHYS. DIRECTOR PHYS. -20- 
AY wo je ee ies 0. a Ve 
aig ge ae. PHYSICIAN'S ” 22d, ADDRESS SPRT me GROVE i HOSPITAL 
ca ites ee Stella Wachsler , WD. 
n 5 = = 2 
625 52 e=-DURTAD CREMATION, | 23b. DATE THEREOF 
meh ee [“ienovai) seein SY) 41 
vOT 
ane 3 7 STRAR | 25b. REGISTRAR’S SIGNATURE 
ve ais 4) 24 FUNERAL DIRECTOR'S SIGNATURE . 
15M 9/60 DATE MAR 2 8 '62 Cthun &. Kianes 


* 


TO HOS. 


s that the death certificate be execul 


death, Pade 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


L OR ATTENDING PHYSICIAN: The law requi 


De 24 hours after 


ad 


id 


illed in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYDABHR()Q 


NOQW9 CERTIFICATE OF DEAT H : 
1, PLACE OF DEATH tense 2, USUAL RESIDENCE dines a If institution: Residence before eel 


CEA iE “ e. STATE ‘ b, COUNTY 
Baltimore ___ MRRYLAND Mary land ee ; 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
‘write RURAL end give 
Catonsvilie _ mta3dys Baltiro re : 3 vot f- ie, 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) d, STREET ADDRESS o- 15 RESIDENCE 
ONA 
| SPRING GROVE STATE HOSPITAL _ 2922 Arunah Avenue ves [] NOC] 
/3, NAME OF First Middle Last 4, DATE Month Dey Yeer + 
DECEASED OF 
Opes ORE) Sadie Gay Bg March 5 _—*i19°69 
5. SEX 6. COLOR OR RACE|7, mapRieD [1] never MARRIED Ci) 8, DATE OF BIRT! ~_|9. AGE (in years |IF UNDER 1 YEAR| iF UNDER 24 HI 
4 i lest birthdey) /Month| Deys | Hours | Mi 
female white wipoweD [$e DIVORCED (8&3 1. | 


We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 


done during most of working life, even if retired) 


_ housewife ua + il if Maryland 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

unknown . | unknown > , . - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


unknown _ : __._| unknown __|_ Records: SPRING GROVE ST4‘E HOS PITAL__. 
18. CAUSE OF DEATH [Enter only one co line for (2), (b), end (c).) bee? Say 
. Tl t 4 
PARNISDERTH WAS GAUSS 8E JC audmnonet aut : eS See! be 
 & oO DUE TO 4 , 
Conthiona hoes ene K w_ Arteriosclerotic heart disease with aortic _ Sa 
seve rite toimmedite cours | 1 = Valvular insufficiency years 


(e), stoting the underlying 
cause le: 


(e) = 


% PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. gi (SPN Ba? 
5 yes [] No ia 
& [2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& {IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,’ 2Df. (City ortown) (County). {(Stote) 
g four eo: While __ Not While fectory, street, office bldg., ete.) | 
2g ae 19 et work [_] et work [_] t 
(SRR Se i ee 
21. | certify that § (this hospital) attended the deceased From. AD Bae dong ‘38h. to... March......5..., 19..62 that #) (we) last 
saw the deceased alive on...... Max@n......5....19.62., and that death occured ata: , from the causes and on the date stated above, 


Se oad < ATTENDING MED STAFF 2b SIGNED 
Sho Mo a tE- mp. | PHYS. DIRECTOR []} PHYS. [j 3-5-62 


72 PAVSICTAN'S, 72d. ADORESS “SPRIMG GROVE STATE HOSPITAL 
ie Stelja Wachsler, M.D. | Catonsville..28, Maryland 


23d, LOCATION (City, town or county) 


|AME OF CEMETERY Q& REMATORY 
iden ae 2 ALTO. 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
so Fane 


Darga 6 62 ‘in Ortho 


2 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


3/7/er 
an Oto Hasek f, oy ADDRESS . ; - J 
y aA a Del. 


MARYLAND STATE DEPARTMENT OF HEALTH 
balay 6: —— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
g h2878 CERTIFICATE OF DEATH 


» 


215-09~205 


s 82 
= 2 = —=—— =— 
* © 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where decessad lived, If Institution, Residence before admission) 
fe aa = e. STATE b, COUNTY 
3 eck Beltimore MARYLAND | Ma. alki mere 
= 2es b. CITY OR TOWN iif eulside conparete timis, e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporate limils, write RURAL a giva neerest town) 
wei end give nearest town) 
Nn =_— 
S 232 0 Gatonsville| Life Px Catonsville - = 
2m f not in hospitel, give streel address) 4, STREET ADDRESS @. 1S RESIDENCE 
ae d. NAME OF HOSPITAL OR INSTITUTION (if 5 da { Ses iay 
a8 ‘ Caton Ridge Nurs.Home 245 Gralan Rd. ves [] No Bp 
5 Ra £ NAME OF First Middle ae ee DATE Month “ay SC ee 
3 a8 
eo: Be (Type or print) John Geisenkotter ae Mar. 1 a 19 62 
S Ae Pee a : 
i SyigeS 5. SEX 6. COLOR OR RACE| 7, 4aRRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 1879 9. AGE (in years |IF UNDER 1 YEAR| JF UNDER 24 HRS. 
aes aS M. W wivowen fF] orceo ff] | M, 29 $a2%m ee) pilin ae | ou 
eB - | We | wow ovorco] Mar. 29, 6686F $92 i 
8 8 $ : We, USUAL See ie ve kind of tina Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Sg ne during mosi of wo even ¥j retire: 
Fhe insurance Agent’”” | Balto.Life. Md. USA 
% is Be 13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME — = ae “7a 
eo sf | 
$ S28 _ Unknown | Unknown | 
2 282 ie WAS ere EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. tr Pee 
= a (Yes, no, of unkown) | (Ifyes give werordetesofservice) aul Geisenko uees $ er, “S46 Perr. = Ra. tee i 
rf 
ee 


. 1 certify that (1) (this Si. attended the deceased from..§.0. Ag to... Eid wn 19. 8Fthat (1) (vee) fast 


Ea —— so 2 es ——ae 
cane 18. CAUSE OF DEATH [Enter only one cause per line for (e).<)b), end (e).] . | INTERVAL BETWEEN 

eee PART |, DEATH WAS CAUSED BY; VI) wi Ear 
ase IMMEDIATE CAUSE (e)_ W/o 7 eet ee ee ee ___ | = 
Sa52 } i : 
See L}- de s. rs UE TO - Ogedin [Hea-eul pr 
a8 52 Conditions, Tf any, whieh (by) és of ~~ 
2gae geve rise to immediete cause . 3 F 
Feus (e), steting the underlying DUE TO alith, 
oh ees (c) = oa — 
ae se 0 Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY” 
3 s g oe PERFORMED’ 
U e 
ae ral : - : + Sao 
rs = E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part I or Pert Il of jem 18.) 

2 | OR CONTRIBUTING (] CAUSE OF DEATH 
oe 3 OB [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = ——— = 4 ot 

2 5 S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, 20f, (City or town) (County) (State) 
a $ Fay Hour e.m, While __ Not While fectory, street, offica bldg., 
3 $s 4 pend » at work [_] at work ' 
5 & 

Dv 
Sons 
m pee 
O° % 

” 
a 
Some 

® 

a 

= 

& 

o 

& 

mo] 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


5 
8 
2 
= 
s 
< 
a 
° 
Lod 
o 
wy 
& 
& 
a 
- 
ey 
z 
=] 
ba 
° 
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saw the deceased alive) ond ei ", and that deeth ey by |, from the causes and on the date stated above. 
4 iar adic 4 2 ie TENDING STAFF 2. SIGNED 
aM IT Al i 
= iw nd MD. —oinector OF prs. YSZ be 
| 22c, PHYSICIAN'S | >. ey S / 
NAME (Type) Nita ae 
2 Fae. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} {State} 
EMOY, 5 pacity) 
° ar 3/5/62 | ‘Lorraine Park ¢ 
VR AIS (4) ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eee 


WaT ES 


T cTOR'S, 5 ;GNATURE 
YS, 4101 Eenondson Ava. 


15M 7/61 . 
761 oN 


éoraifori 


5: 
tesa 
St re ota 

sey A 
pees p20d-veneiae 


ees 


STB bis Vans! Sia fae 


¥ . ="? . ee by dns kK 
2 wat Lo gh oof o 23a sri vince shar aii 


ee Bp RTE res bai 


he md 


ar - 4 bs hi? «ace 1 ed A ‘ee a 


The law requires that the deeth certificate be execut 


To aM 


I, OR ATTENDING PHYSICIAN: 


B. hin 24 hours efter 


e attending physician and completely filed in by the funeral 


Then please remove carbon papers. Pages 1 ard 2 should 


jal or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, end in any event, within 72 hours after di 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


death. Page 4 may be retained by the hos 


transit permit. 


director, page 3 should be detached for use as the burial- 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE hay@ayLAND 
022: CERTIFICATE OF DEATH 


1, PLACE OF DEATH : 2. UBUAL RESIDENCE (Where deceased lived, If institution Residence before admission) 


e. COUNTY 
. e. STATE b, COUNTY 
Baltimore MARYLAND Maryland 2 
b. CITY OR TOWN [if outside corporete limits, "| LENGTH OF STAY IN tb ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) 
Fort Howard 10 days | Baltimore 26 avd! 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d, STREET ADDRESS : . ISiRESBEE 
AFA 
| __ Veterans Administration Hospital 1617 Locust St. ves [] No 
i RANE OF, Served as: ‘STANISLAW ‘ede - GRABOWSKE 4 BATE Heth Bay Yeer 
Peerh STANLEY - - - GRABOWSKI BEATA March L 
5. SEX ————«( 6. COLOR OR RACE] 8. DATE OF BIRTH 19. AGE (In years [IF UNDER 1 YEAR 


"7, MARRIED NEVER MARRIED. 
DO 2 a Months] Deys 


st Hie 
Male| White wioowe[] __oivorceof]| May 8, 1887 7h 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign aaa 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 
Laborer Railroad Poland | U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME - — % 
_ John Grabowski | Josephine Fortlesheski 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Hyesgivewaror dates of service) 


7. iwrorMant Clinical Records VA Hospital 
Yes _ | Baltimore 18, Maryland-FORT HOWARD DIVISION 


CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (e).]__ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


= IMMEDIATE CAUSE (0)_ PNEUMONIA, LEFT LOWER LOBE | Unknown __ 
ee ae As DUE TO 
Conditions, any. which} w)_ PULMONARY. EMPHYSEMA bs ss ll 
gave rise to immediete cause e, i 
(a), steting the underlying ( OVETO 
cause lest, icy 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle); 19. WAS A 


PERFORMED?” 
pO Pao, ws [no 
20e. ACCIDENT WAS UNDERLYING (| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert lor Ped Il of item 1B.) : ax ¥ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ge. PLACE OF INJURY (Home, farm, 20f. (Cily ortown) == (County) (Stete) 


20c. TIME OF INJURY Month, Day, Yeer 
factory, street, office bidg., etc.) ' 


Hour e.m. 


20d. INJURY OCCURRED 
While Not While 
work [] at work [_] 


MEDICAL CERTIFICATION 


19 
that XM) (this "ee ae the deceased from..FeD....22 
19 42. 4 and that death occured at 


19.02, that Xi) (we) last 
saw the deceased alive on from the causes and on the date stated above. 
22e. SIGNATURE 226. DATE 

ae Pe xs Gillan M.D. ae oy bikecroR Sg] Pays, {a 3/u/b2 ee 
22e. oN TA\ 22d. ADDRESS 


“ont ("FREDERICK S. DONALDSON, M.D, __|VAH Balto 18, Md - Ft Howard Division 


230. TURAL, CREMATION, 13 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


4 Tid. LOCATION (City, lown ercounty)~~~-*‘(State) 
REMOVAL Rik ity) 

Meier t= Sut oh G2 Holy Cross Cemetery Anne Arundel County Maryland 
24 FUNERAL ae ‘S SIGNATURE 


0 ba) + 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
FIALKOWSKI Funeral Home R00 sRBsters,Ave. DA yap 6°62 | Cathar £, Maus 


. Ie 


Sets 


S- 


wibifitions rhe Uy 


S, 


eal aianit oe » evs, difak 
ay ten BASS cal lg Ba We ey 2 Pt ee dee we 
Due Te? “T AY <P 2mditet ‘ at Pa) 4 


CHE rl ee ae edie, cr tele ees er Ie. 


ee Rae i 

iy Un ee ete 1D = Liets 

Behe | 3 wees nd eee | ir i bd * 
Bias ako febacs) sind wader AROS ALOE ee Nie FT fue 

EPs ee vag om Tt ratte, riers * ee an ‘ . ae te - 
Seder ead See. “Ae tom hiegs, 9 eae pie ete IR IAS De 


Te ao eee P ————ar OT ae ee 


hours after 


= | in 24 


é 


1. OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


be retained by the hospital or attending physician. 


death. Page 4 may 


as 
= 


a 


After this certificate has been signed by the attending physician and com 


A 


pletely filled in by the fune 
papers. Pages 1 and 2 shor 


ERAL DIRECTOR: 


» TO FUN! 


Ss 


Then please remove carbon 


d for use as the burial-transit permit. 


ge 3 should be detache 


director, pa 


jours after death. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


be filed with the 


50 


\ 


MARYLAND STA.S DEPARTMENT OF HEALTH 
” DIVISION OF STATISTICAL RESEARCH AND REORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYSAME 2 


C2828 he dre OF Mn eles ; 


1, PLACE OF DEATH 2. RESIDENCE (Whare daceasad livad, If institution: Rasidanca befora admissio: 
®. COUNTY | 2. STATE b. COUNTY 74 
Baltimore MARYLAND Maryland = 
’b. CITY OR TOWN (if outside corporata limits, “e. LENGTH OF STAY IN 1b ©. CITY OR a (If outside corporate limits, writa RURAL end giva nearast town) 
writs RURAL and give nesrasi town) 
Fort Howard 8h days ||_ Baltimore Bvol- 4 


~ |e. IS RESIDENCE 
ON A FARM? 


YES ‘No [Bb 


, NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give stree! address) 


Veterans Administration Hospital 


STREET ADORE: 


230 Sidney Avenue 


P3. NAME OF First Middle Last 4. DATE Month Day Yaar 
DECEASED OF 

ersrit, = CHEE, G. GUMPMAN pean)” Mareh, 11, 19 62 

5. SEX 6, COLOR OR RAC! BRI = | B. DATE OF BIRTH - |. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


VARRIED BR NEVER MARRIED 


last birthday) 
wipoweD [] _nivorcto [[] | Oetbober 28, 1895 


Male White 


Merl] “Days | Hours Min, 


13. FATHER’S NAME 


66 ys. 
1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘oainy & Stata, or foraign country) 
1 Service 


Baltimore, Maryland _ 


14. MOTHER'S MAIDEN NAME 


Annie Schaeffler 


Wa, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if retired) 


Policeman 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


John Gumpman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ityas give warordatasofsarvice) 


7: INFORMANF ©) i nical Records; "VA Hospi tal 
Yes 218 -36-1936 


Baltimore, Md. -.Ft..Howard Division... INTERVAL BETWEEN 


/18. CAUSE OF DEATH [Enter only ona causa “par line for (a), (b), and (c).) 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
,) u, MMEDIATE CAUSE (a ___ PNEUMONIA ae ——— 2 WEEKS 
¢ 
- « DUE TO 
Conditions, if any, which (»)__ BRONCHOGENIC CARCINOMA = ___|_ UNKNOWN. 
g3va risa fo immadiaia cause 
(a), stating tha undarlying DUE TO 
causa last. (c) 
z PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. WAS AUTOPSY 
= 
5 yes [] NO EG 
& [2Da. ACCIDENT WAS UNDERLYING [1 | 2Db, DESCRIBE HOW INJURY OCCURED, (Enfar natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& [UF eITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 208. (City ot town) (County) (Stata) 
2 Beet ‘seat While __Not While factory, straet, office bldg., atc.) | 
g ce 19 et work [_] at work ! 


21. | certify that 3) (this hospital) attended the deceased from-.=.C%7! ww» 19.82, that2Q) (we) last 

saw the deceased alive on... March..1y....... wld. 62. + and that death ‘saat ‘a2 += 20AG Gm the causes hel on the date stated above. 

pee 4 ATTENDING STAFF 22. IONE 
ms mp, [PHYS SE] oBirecron EJ us. 3/14/62 

MebiKr sefvide 77 72. ADDRESS 

RVING FREEMAN, M.D, VAH, BALTIMORE, MD..FT_HOWARD DIVISTON 


22c. PHYSICIAN’ 
NAME (Ty; 


23a, BURIAL, CREMATION, ig DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


Peta larch 17,1964 Loudon Park 


25b. REGISTRAR’S SIGNATURE 
Unrtbut  Pvasae 


25a, REC'D BY REGISTRAR 


IH RyBAL DI pet ee BAUR 4S, ADDRESS 
=? y 
pate MAR 1 6 ’62 


ons,inc, North & Pa Ave, 
Baltimore, Md. 


Ss a2 
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LOR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending phys' 
INERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. 


W. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


6.25 
mish 
ge 
VR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HPRPt _CERTIFICATE OF DEATH 02813 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesed lived, If institution: Residence before admisston) 
. COUNTY a. STATE 


BART ry RE MARYLAND ee b. COUNTY B reps TO 
TOWN {If outside corpo, 


B. CITY OR 1UWis jut outside ie ae “e. LENGTH OF STAY IN 1b ©. CITY OR TO Timits, wi 


limits, write RURAL and give neerest town) 
RURAL and give rest to’ 
(SOW iD TORE 0 ec ea ee 


d, NAME OF HOSPITAL OR INSJITUTION [if not in hospital, give street eddress) DRESS Be HLS caN a 
[ee Spot PRIVE l! Box Go EACH Dr: ve evo 


3. NAME OF First 
DECEASED 


(Type or print) Eine E Ry EST gh b 


4. DATE “Month ay 


DEATH AR. whey wow 


5. SEX |S. COLOR OR RACE| 7, MARRIED Be Never Maren [] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR) IF UNDER 24 HRS. 
wv birthday) |"Monihs) Days | Hours Min. 
ALE, H /TF.| woowe [] DivorcED [-] Noi Vv. - / re (eo) yrs. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, ‘we if retired) 


LABORE 


13. FATHER’S NAME 


Melnleé EY Harte 


15, WAS DECEASED EVER IN U.S, ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(theater) ple. el d Bess re] Ma pe (w: FF) S BHeE 7s [A B07 E 


18. GAUSE OF DEATH [Enier only one cause p INTERVAL BETWEEN 


fine for (e), (b), and (c). SET AND DEATH. 
ONSE 
PART |, DEATH WAS CAUSED BY, a fs bpd e a 2? 
ART I, USED BY: ee: me Liphey fern, Pa dghaite! JO uw ey 


IMMEDIATE CAUSE (a) 


1Db. KIND OF BUSINESS OR eal 11. BIRTHPLACE (County & Siete, or 4/ country) | 12, CITIZEN OF WHAT COUNTRY? 


(Berd. Sreeh |) \W. Waw 


14. MOTHER'S MAIDEN NAME 


Gorni 6 Nae Veummon D. 


&é x bul 


Conditions, if any, which) “(by 


geve risa to immediate ceuse 
(a), stating the underlying 
cause last. te 


DUE TO 


» WAS AUTOPSY 


DEATH BUT NOT RELATED TO THE TERMINAL DISEA: 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CO! NDITION GIVEN IN PART t(e) 

c PERFORMED? 

< yes [} NO ict 
= | 2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Peri | or Part Il of item 18.) %. — 

& | OR CONTRIBUTING (1) CAUSE OF DEATH 

& | (IF ETHER, NOTIFY MEDFCAL EXAMINER) 

ae a —__s = = 

& | 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,  2Df. (City or town) (County) 

5 nee ae While __ Not While fectory, street, office bldg., etc.) | 

= 19 Jat work [_]_¢t work 


ee Ge (O44 w 198.& that (I) (wa}last 


jeath occured ab Sm, from the causes and on the date stated above. 
2b, DATE 


ATTENDING STAFF e” AIGNED 
PHYS, [A director OO PHys. JS. 25, 63 


22d, ADDRESS 


bal) paueadeal the deceased from., 


2D. 19, 


22c. PHYSICIAN’S 


NAME (Type) 


yo icv, town or cou Ta ;, an (State) 
lnalen. dt. Vou, 


. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


art_ApR 3 '62 Cutan £, Hanne 


Ze, BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMAT: i 
OVAL (Specify) 


EmovAkw \MAR.30- 62 


UNPRAL DIBPCTOR'S SIGNATURE 


ADDRESS 


tt Eesti (eh. 


Petes 
s £2 = = — 
Ee Le ee DEATH 2, USUAL RESIDENCE (Whera decacred lived, If Insiitutiog ae ission) 
2% bs * Pla! TE b. COUpZY CORGE 
” cf 
§ ea __ “BakrimeRE __manviann ||” Aled, fg 
2 o5 b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
a ts write RURAL and give neerest town) 
N -_ 
Se Ouigs Mices Yrs « _aikeome JEeeree 
= Bs . NAME ISPITAL OR INSTITUTION Lee not in hospital, giva Areat address) d. STREET ADDRESS @. IS RESIDENCE 
= =. 6. 6¢ “ ‘ON A FARM? 
& Sy OSCWodo te TRANG Saho Bow, AO B= = = gp |} VES [] NOS 
es 3. NAME OF “Middle Last 4. DATE Month | ~ Dey 
2 2 a RECERSED Je 
‘ype or print a SERTH G 
g 28) Hi Eeey Hen  LAmMMEPSLA| 3 31 GL 
sJewttetes 3. SEX '] 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 7. MARRIED [_] NEVER MARRIED ok ees 
i eS lest birthdey) |"Months| Deys | Hours Min. 
5 mes u/ wiooweo [] _ivorceo [] 1A Y/ lie 2b yrs. 
mw §e8 Qe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
v >> 
£ 336 done during most of working life, evan if retired) 
§ Sbe Pet Ae feck George — [Ti | LU. S:Aa | 
Re 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g oy x. Hamm K NALSHALL 
es e 
$382 HAKoLD AME ES LI van MAeSHALL Z 
. aie” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ai 17, INFORMANT ay 
= 323 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) RK. 
s 2" 2 — MevicAc efor poe Ae KP 
fetes 18. CAUSE OF DEATH [Enter only one couse per lina lope), (b), end (c) at “INTERVAL BETWEEN 
a i cs — 
ier) 8 is PART I. DEATH WAS CAUSED BY: f. a se ae ig 
3yye cm - IMMEDIATE CAUSE (a) 3 2) 1 | 
eee! g : / Le peek estes 
2 aS & Conditions, if eny, which (by) ee vet y aot Gaalte -eufinkin S : 
ere ocd 5 geva rise to immadiata cause 
és a (a), stating the underlying DUE TO 
eae is couse lest. te) ¢ 7 = 
a Ore, Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19, WAS Aurorsy 
BSseo 2 ERFORMED? 
vas in 5 = YES no [J 
uss sz = 1200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
oe = 
ia sae ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
afters © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= DG — oe 
oss2 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (Stete) 
Ay= 8. a Hour a.m. While Not While factory, streot, office bldg., ete.) | 
az wo = ei 19 jel work et work ! 
;-2e - ! 
aa 
BeSs8 21. I certify that w (this hospital} attended the deceased from..... et to wy 19.6% that (I) (we) last 
R2ULo 2, and that death ered at LAM, from the causes and on the date stated above, 
Sos 38 2 a 
mre e Fs 22b. DATE 
og ae 2 ATTENDING MED. STAFF SIGNED 
ee OS PHYS. [1 __opector PHYS. [] Y-S-C 
a a Ge 22. PHYSICIAN’ 22d, ADDRESS 2 
= NAME (Ty! d 
facia ] Har Ry. (eS BeTLER ‘gre wid $2. aia in § Sesh ( Cwivgnligh 
Q2P S38 23e. BURIAL, CREMATION, | 23b. ‘5 bz oe, CEMETERY gOR CBFMATORY (Stata) 
= eres REMOVAL (Sppcify) 
ovond 
ali (2) \ 24 FPINEWAL DIRECTOR’ SoSIGHATURE Tal REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vm 960 tl eka fun defen APR 5 "62 Clatl eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


BRO an ‘oR OF DEATH 


sea OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, 


o281 4. 


MARYLAND STATE DEPARTMENT OF HEALTH : . 
shes ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, B 
Ue g 3 CERTIFICATE OF DEATH W28TS 


e 
2 1 pia GT OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If Institution: Residence before edmission) 
at STATE b. COUNTY o 
A Baltimore MARYLAND Maryland - - = 
£ b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
=a write RURAL and give neares! town) f 
w Fort Howard 103 Days Baltimore 16 BVDI- x 
£ SO) “4. NAME OF HOSPITAL OR INSTITUTION Uf not In hospital, give sreel addrexs d. STREET ADDRESS Is RESIDENCE 
Veterans Administration Hospital : 2518 Calverton Heights $ Avenue | YL] xox] 
3. NAME OF — listen ae Middle a OS | 4. DATE ‘Month Dey ‘Year 
DECEASED Or h 
+ ype or print) NRY LEE DEATH al 19 
. 5. SEX 6. COLOR fem 7. MARRIED Br] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In yours HE UNDER YEAR| IF oa oe 
" last birthdey) |"Months | Days 


Hours | Min. 
5h yrs. 


wipowen [_] vivorcetd [November 19,1907 ‘ 
PaBOHAGHe cebriey s foreign country) 


JOb. KIND OF BUSINESS OR INDUSTRY 


Wa. USUAL OCCUPATION (Give kirid of work 42. CITIZEN OF WHAT COUNTRY? 


done during most of working lite, even if retired) 


river Mfg. Air Planes | Virginia _ WES A. 
13. FATHER'S NAME 14. MOTHER'S: MAIDEN, NAME 
Lilton! fayen Mary Hatnse 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown! 
Yes” 215-10-1829 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] 
PART: DEAT MEDIATE CAUSE i) CARCINOMA OF ESOPHAGUS AND STOMACH 
Conditions, it eny, which «)_ METASTASIS TO LIVER, REGIONAL LYMPH NODES | UNKNOWN _ 


geve rise to immediate cause 


ares) 


eiinicalRecords,VA Hospital, Baltimore 18, Md. 
: -Fort Howard Division... swan 


ONSET AND DEATH 


quires that the death certificate be execi 
insit permit. Then please remove carbon’ papers. Pages 1 and 2 shor 


te has been signed by the attending physician and completely filled in by the funeral” 


director, page 3 should be detached for use as the burial-trai 


{a}, stating the undertying ( PUETO 

Sepa ier (c} E. * es eee 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Tie 
Ee . . 
<| Bilateral Bronchopneumonia. Bilateral Nephritis. = ves XK] no [] 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port ll of item 18.) 
& | O2 CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER] 
< 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete) 
8 While Not While factory, street, office bldg., ete.) | 
= at work [] at work i 


22b. DATE 
ATTENDING MED. STAFF S| 
mp, | PHYS. [7 opirector [J PHys. K] 3/1576e 


22d, ADDRESS 


M.D, --VAH, BALTO...18., MD. FT HOWARD. DIVISION 


| 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ~ (Stete) 


3/9 2 setuinete Wotiénel coasters Baltimore 28, Marsiand 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


patt__MAR 19 ’62_ Outta £ Mam 


ge 4 may be retained by the hospital or attending physician, 


= 


3a, BURIAL, CREMATION, 
REMOVAL (Specify) 
Burial 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Charles A. Rice, 661 W. Barre St. ,Balto.Md. 


¥ 


TO HOMMRATAL OR ATTENDING PHYSICIAN: The law re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within (72 hours after 


death. 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
15M 7/61 


ris 1 teed 


> 


ete ales Cuniige ra og! 49 Cae AAG ss 


Staats | na ao utinn a: SIDI AL 


8. ottored as t..5 


AB OFLU, aed 2H. vee go = “ 
a a 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


v 


lanl 
SS 
t=] 
a 
“ 
| 


= 


is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office al 


TO FUNERAL DIRECTOR: Page 3 should be used as a bui 


after death. 


with the State Board 


g with form PM3. Page 5 may be retained for your files. 


ransit permit. File pages 1 and 


or its desi 


ignated agent, prior to burial, cremation, or removal, and In any event within 


LTH DEPT. 


© 


VS. AISME (TS 


5M 9/60 


ee oe AARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O2826 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02816 
JePLACE OF DEATH “Itens -& 9 Fiim UWA) GENTE IWhere dacansed lived, If Institution: Residance before admission) 
"4 Baltimore : maaviann | °°" Maryland  "% Baltimore 


b. CITY OR TOWN {if ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, write RURAL end giva nesrest lown) 
write RURAL and give nearest town) ¥ Galtinere 
Baltimore a r 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) , d. STREET ADDRES: a. IS RESIDENCE 
ey Langley Road ON A FARM? 
JL Langley Road Loa z. __| vst nol] 
x ee Ts * Hite 5 ee Middle = Cast 4. DATE Month Day Year 
oF 
Wives ere Elizabeth JANE Harvey | _DEAT# March 25 4962 
5. SEX “[6. COLOR OR RACE|7, arpieD ONEVER MARRIED 8. DATE OF BIRTH ; 9. AGE (in yeors |IF UNDER} YEAR| IF UNDER 24 HRS. 
7 Lexi birthday) (Months) Days | Hours | Min, 
Female White | woowep 1 __pworceo [] [July 29,1923. 38 on | | 


108. USUAL OCCUPATION (Gi 
donesfuring most of working life, even jf retired} 


1Ob, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
— 


Ne BIR ee {State or foreign country) 4 
“Lt, So Se ASA. 
13. FATHER'S NAME ( | 14. MOTHER'S MAIDEN NAME 


16, SOCIALSECURITY NO.| 17, INFORMANT : ‘Address 5 F 
Oe Pin Jai Sates? ee 


es “fT VAL BETWEEN , 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES: 
(Yes, no, or unkown) | (Ifyasgivawerordatasofservica) 


18, GRUSE OF DEATH [Entar only one cause per line for (a), (b), and {¢).] 
PART I. DEATH WAS CAUSED BY: 


ravi IMMEDIATE CAUSE fe) Hypertensive cardiovascular disease eae 
7 - Uf OR DUE TO 
Conditions, if eny, which {b) os ? — 


geve rise to immediate caus 


{a}, stating the underlying ( CUETO 

cause fost, F te) 

cB a 
Fs PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nis) 19. WAS AUTOPSY 

FO! D’ 

3 
3 yes [ipcno [] 
E 1] 200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [) 
S| CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
a Hour e.m. While __Not While factory, street, office bldg., etc.) | 
EY e 1” Jat work [_] et work [J ' 


21. I certify that ! took charge of the remains described above, held an Autopsy it Inspection im} Inquiry jm} and in my opinion 
death resulted from: | Natural causes ibs) Accident Oo, Suicide [a Homicide Oo Undetermined manner O 


{ ( Kj grk { CHIEF MEDICAL EXAMINER [7] 
SIONAT DATE SIGNED 
SIGNATURE t4.p, ASSISTANT MEDICAL EXAMINER, EX 


EXAM! ‘i 2 DEPUTY MEDICAL EXAMINER oOo 
NAME (lye), Peter W. Rieckert, M.D. Address (Street, city, town, or county) March ee 1962 ¥ 


Ze. BURIAL, CREMATION,| 226. DATE THEREOF. | 22. NAME OF CEMETERY OR CREMATORY 
fee | SILL LON Se 2 
23,, FUNERAL DIRECTOR Meer 


lf, “y “. 


~ (State) 


22d. LOCATION (City, town, or country) 
. ¢ 


z 
DATE MAR 2 9 '62 Cuthon f. Pram 


Be. tg 2s aie i ww 


Pai! 
Sa date BF 


| 


be retained by the hospital or attending physician. 


To > OR ATTENDING PHYSICIAN: The law requires that the death certificate be — we 24 hours after 


as 


Page 4 may 


death. 


>TO FUN 


pa 


é 


ges 1 and 2 should 
(S 


10 


y filled in by the funeral 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


in 72 hours after de: 


® 


(4) 


; After this certificate has been signed by the attending physician and complete! 


page 3 


ERAL DIRECTOR, 
be filed with the 


director, 


a 
= 


Mm 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2RO8 _ CERTIFICATE OF DEATH 0281 7. 


1. PLACE OF DEATH aa 7, USUAL RESIDENGE [Whore docoosed livad, If intiution: Residence before admisionh 
COR ay, | a, STATE b. COUNTY 
Baltimore = fe A _ MARYLAND Maryland = 
b. CITY OR TOWN [if outsida corporate limits, “c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 
write RURAL and giva nearast town) . 
Catonsville Se Baltimore 3 V0 ee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stree! addrass) d, STREET ADDRESS oS RESIDENCE 
= e NO 
_House_ in the Pines-Catonsyille 2 Se) ale lseas Beis art 
P3. NAME OF First Middle last 4 DATE Month Day Yer 
DECEASED 
(Type ° print) Charles Jesse _ Augustus Haughey DEATH March 19 62 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [-] 8, DATE OF BIRTH |9. AGE (In years FORDERT YEAR| IF UNDER 24 HRS, 
last birthday) |"Months| Days | Hours | Min, 
Male White wioowtp [Xi] pivorceo [] |Nov. 1 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wa. USUAL OCCUPATION [Giva kind of work ni. dtebh (County & Stata, or foraign countsy} 


dona during most of working life, avan if retired) 


Retired Salesman 


10b. KIND OF BUSINESS OR INDUSTRY 


Baltimore, Maryland 


] 14, MOTHER'S MAIDEN NAME 


Catherine Kaufman 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


13, FATHER'S NAME 
William Haughey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
“Yes or unkown) | (Ifyasgiva warordatasofsarvica) 


“cawaror HoEEG Mar 2... 21609-7605... Mr. Charles D..iaughey-37G2 Downey Rae Daime~ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Fe ee a ay ee ee tok eee! GE 


Conditions, if VA, ral ee ee ¥ ctw Ihe | Lantos 


gava rise to immadiata cause 
(a), stating the underlying ~ PUETO 
causa last. te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
= 
£5) | all : ves [] No Bh 
= [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part I! of itam 18.) 
5 | Op CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 204. (City or town) (County) (Stata} 
a Hour a.m. Whila __Not While factory, streat, offica bldg., atc.) 
z 9 work ["] at work [1] | 
certify that (I) (tts-hespital) attended the deceased from. 2. 19. rXthat (1) (we) last 
saw the deceased alive OM... Br >.19EB, and that death occured G3, from the causes and on the date stated above. 
Diihonw re NG STAFF 27 SND 
ATTEND! 
Piiboorer (2. Mp, | PHYS. a DIRECTOR DD prays. 1 ake 
Bae NS. . 22d, ADDRESS ) ed, 
NAME (Typa’ Beli 
Wilmer K. chi lage er 6209 Frederick Avenues 25, 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


3-26-62 Baltimore National “= 


23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) 4 


REMOVAL (Spacify) 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ATEMAR 2 7 '62 Onthun £ Trash 


24 gla DIRECTOR'S SIGNATURE ADDRESS 


Cid Z. teads Goa Gaon Khel: £2. CLL: 


Fh 
oi ‘fy 
et po 

Ce. wor 


suee vais a 


tke SES, 


I : ’ 
‘i oan 
ais eta sie ee 


ti “he I as ith . ° " . ~ 2 
4 } : fa et UE yg HT pita 
; 3 


1 


FOR STATE 


HEALTH DEPT. 


w dea 
~ 


2 with the State Depa 


yy 72 hours afte: 


executed within 24 hours after death. If s., is necessa 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 
transit permit. File pages 1 


Office along with form PM3. Page 5 may be retained for your files. 
designated agent, prior to burial, cremation, or removal, and in any event, 


burial- 


fo the Chief Medical Examiner's 


4 should be forwarde: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


£ 
= 
8 
Health or its 


please execute the cert 


TO MW. MEDICAL EXAMINER: This certificate should be 


VR AISME 


Cy 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02818 


—__ O2R2€ ——Itens 114-12 Fiin-6709— i 
1. PLACE OF DEATH US ESID! here deceese ied If institution: Residence before edmission) 


COUNT, > |i e STATE &. COUNTY 
Baltimore MARYLAND || Mary oy = 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b | <. CTY OR Sy {lf outside corporate limits, write RURAL end give neeres! town] 
write RURAL end give neerest town) 
atonsville _33yr5mth21dys| _—-— Baltimore avol f lll 
yd. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) d. STREET ADDRESS. | e. IS RESIDENCE 
, ON A FARM? 
SPRING GROVE STATE HOSPITAL | Baltimore City Hospi tals ves] NoL] 
/3. NAME OF First Middle Lest 4. DATE Month Dey ‘Yeer 
DECEASED OF 
} roe or erin Ellen Hayes = |_—sODEATH March 16 1962 
5. SEX 6. COLOR OR RACE) 7, married [—] NEVER MARRIED fr] | 8- DATE OF BIRTH <a 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ 886 ee ere] ‘Deys | Hours | Min. 
| female white WIDOWED DIVORCED [-] ay | | 


} 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (Siete or foreign country) 12. BED OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
none | BhbldWe! Balto.Md. U.SsA. 
13. FATHER'S NAME “3 14. MOTHER'S MAIDEN NAME 7 
unknown unknown 
te WAS ein) Fy BS. alse aie at | 16, SOCIAL SECURITY NO. | 17. INFORMANT .* Address 
‘es, no, of unkown] ivewerordatesotservice) | y ; 
| unknown | unknown | Records: SPRING GROVE STAT HOSPITAL 


| INTERVAL BETWEEN 
ONSET AND DEATH 


. CAUSE OF DEATH only one 
PART |. DEATH WAS CAUSED BY: 
l IMMEDIATE CAUSE (0) 
‘ DUE TO 
. L} 

Conditions, if any, Which (b) 
geve rise to immediate ceuse 
fe), steting the underlying 
causa lest, 


na 


QTRM peters 


DUE TO 


fe) = 


19. . WAS 5 AUTOPSY 
Cl xo Ex 
YES 


I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. TO. DE 
¢ 
RAE Was de HOW INJURY OCURED. (Enter neture of injury in Part | or Pert Il of item 18.) On. 2~21)-62 pt. ‘ slippe ped 
ARYA or CONTRIBUTING [] = ue Pred”, ailing = right hip and sustaining an intertr’ tro 


PRI. 

CAUSE OF DEATH. 

be frac right femur : ~ = 
20c. TIME OF INJURY ~ Month, Dey, vite Faye INJUR' miso, of the OF INJURY (Home, foray 20f. (City or town) (County) (Stete) 
While __ Not While fectory, eee i bldg., etc.) | 


9:0 Sex 2-2-6 —_|etvon sive | hospital | Catmsville 26, Md. 
21. I certify that | took charge of the remains described above, held an Autopsy Tz) Inspection mM Inquiry ran and in my opinion 
death resulted from: Natural causes | Accident aed Suicide Pi. Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER fa] DATE SIGNED 


ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


rH BUT! NOT 


ACTUAI 
SIG: RE 


EXAMINER'S : x DEPUTY MEDICAL EXAMINER 
NaMetiee  Ceorge M, Kieffef, Ml, D. adi ciate 2 af fe cclibehe 


M.D. 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREM: es (City, town, or country) (Stele) 


OVAL (Speci 
19¢z- 
Fie Now) ¢ Zao, REC'D BY REGNTRAR| 240. REGISTRAR’S SIGNATURE r 
nal je ari a ae pate WAR 7 "62 |. Cutten he Mente 


~ iD 
aa t 
a 
tie # 5% icf 
¥ysey 
eevee 


To Mec: OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec Dinin 24 hours after 


4 may be retained by the hospital or attending physician. 


< 
a 


a 
= 


death. Page 


attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any event, 


R: After this certificate has been signed by the 


ge 3 should be detached for use as the burial-transit permit. 


RAL DIRECTO: 


>TO FUNE 


8s 


i 


72 hours after deaj 


in 


he State Dept. of Health prior to burial, 


be filed with t! 


director, pa: 


io 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Nnocan CERTIFICATE OF DEATH 0284 


1 TLECE Or DEATH =< ; 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission). 
‘a STATE is 
Baltim marviann | Maryland Baltimore 


altimore 
b. CITY OR TOWN {if oulside corporete limits, 
iu RAL end a te town) 


erville 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 


X  tutherville 


Ay 


d. iu OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel address) | d. STREET ADDRESS i . = Is RESIDENCE 
1425 Burton Ave. 1425 Burton Ave. | ves [] Node] 


NAME OF First 
DECEASED 


freee Charles zs Heberle | ™**™ March 21, 19 62 


“Lest ~ | 4, DATE Month Dey ‘Yer 


5. 


SEX 6, COLOR OR RACE) 7, MARRIED DX] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors [IF UNDER T YEAR] WF UNDER 24 HRS: 


Male Waite | weowe Dy = Mar.l. 1904 "e Bioeth Deys | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


13, FATHER’S NAME ~ 14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


| U.S.A. 


Il. BIRTHPLACE (County & State, or foreign country) 


|American Can Baltimore, Maryland 


Lithographer 


John L. Heberle Minnie Cooper 


ih WAS DECEASED pee IN U.S ee ee 16. SOCIAL SECURITY NO.| 17, INFORMANT r “Woe 

Mee ; = 

es, No, Ae wn} | (Ifyesgive warordetesof servic 15-09-7101 Mrs . Gladys Heberle 1 5 purkon ts 4 
“118, GAUSE OF DEATH [Enter only one cause per line for [a = y, F e Ae 29 .,H 


ONSET AND DEATH 
haga | | AY) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


DUE TO 
bn ; 
ions, if any, which (b). ; e = 
geve rise to immediete ceuse 
DUE TO 


(a), steting the underlying 
couse lest, {c) 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7 19. WAS AUTOPSY 
yes [] No [J 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert I or Pect Il of item 18.) a 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 204. (City or town) | (County) (Stete) 
Hour e.m, While __Not Whila factory, street, office bldg., etc.) ! 
niet 9 at work ["] el work [_] 


7240 to.. DVM DY.., 198.28 thai we) last 


21. | certify pes hae. 
say the deceased “alive on. mene a a 5 at/OAM, from the causes and on the date stated above. 
22b, DATE 


22 # 
— Det ‘ ATTENDING STAFF SIGNED 
ab) all LA ee Th PHYS, IRECTOR [-] PHYS. [7] 


22c. PHYSICIAN'S 22d. ADDRESS: 
.._vanham Building _ Lutherville, Md. 


T; 
NAME Ove") “George Te Gilmore, M.D. 
Al 23d. LOCATION {City, town or county) (Stete) 


23a, SURIAL, CREMATION, 


menovar ra) 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
Baltimore, Md. 


“Om Sook-Towson, Inc 1650 York Rd. 4 


Mar.24,1962 Lorraine Pk.Cem. 
25b, REGISTRAR'S SIGNATURE 


25e, REC'D BY REGISTRAR 
Outten £ Howe 


vateMAR 2 3 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give 
during mast of working life, ‘6en if retired) 


iffd af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA' 


€ € 
As 02828 CERTIFICATE OF DEATH 02820 
2 3 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) Z 
zz as py b. COUNTY Z 
* 32 Baltimore MARYLAND "A ond c 4 
= 8 Scenes acetate atric) |e a" OF STAY IN 1b €. CITY OR TOWN {iautside corporate limits, write RURAL and give neares! town) 
give neorest.town 
; « 
i 08S Mt. ‘a1gon; haryland A A 2 e OFX: 
2 2 b By d. “et er HOSPITAL (If not in haspitol, give street fet d. STREET ADDRE eh is RESIDENCE 
= Sh 
ry se NT Son State Hospital ves (J No] 
e 
o 3. NAME OF Fi Middl 4. DATE af 
= DECEASED tl iddle He Lost DA Sor Manth Day feor 
af I (Type or print) = JF Uy a éusan DEATH GA. 30 19 62 
é } 5. SEX 6. COLOR OR RACE | 7. MARRIED pe Never MARRIED B. DATE OF BIRTH 9. AGE (in year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jgst birthdoy) [Months] Doys | Ai Min. 
Ne ‘Ap |widoweD [j DIVORCED (] 1S -'% 3 Qo. ‘onths | Doys | Hours in 


E (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Un hytru-m 


(Yas, 10, oF unknown) 2 {IF yeu, give wor oF dates of service) 


15. WAS DECEASED EVER “IN U, S. ARMED FORCES? |16. SOCIAL SECURITY t NO. 


Un kn erin 


14, MOTHER'S MAIDEN NAME 


Vat eS Walter 


17. INFORMANT Address 


Hospital Records, Mt. Wilson State Hospital 


PART I. Lain WAS CAUSED B? 


Then please remave carbon papers. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c}.] 


IMMEDIATE CAUSE [o} Status Co i. ae Ep eae Ss 


INTERVAL BETWEEN 
ONSET AND DEATH 


W: ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs aftey 


23c. NAME OF CEMETERY OR CREMATORY 


Baxctow 


23d. LOCATION (City, town, ar county) (Stote) 


aivert Co, mel 


(@) DUE TO 

= Conditions, if ony which 

& gove rise to immediate ele 

& couse (0), stoting the under. ( CUETO 
es lying couse lost. a 
385 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTORSY 
ROS = $ 
288 $ Mass tin a) mona ma Ti ber Cufosrs ves (] No fe 
ri © 20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature af injury in Part | or Port I) of item 1B.) 
& & | oR CONTRIBUTING C1 CAUSE OF DEATH 
egg | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S56 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stote) 
seg a Hour Soar: While Nat, hile foctory, street, office bldg., etc.) ! 
Tok = p.m. 19 Jot work [7] at work { 
ee 
S552 | |21.1 certify shat (I) (this haspital) attended the deceased fram. 3 — _G.____. Wht ta 3- Fe _ 19. G% that (1) (we) last 

Hy 
= 3 saw the deceased alive an__. = 3 O19 bond that death accurred Sriean, fram the causes and an the date stated abave. 
£63 20, SIGNATURE 22b. DATE 
oSle be i ATTENDING MED. STAFF SIGNED 
Sug M0. | PHYS. 0 _birector Puys. 0 
ges / ic PHYSICIAN'S c Zid, ADDRESS 
$22 in. NeWedme x, Superintendent Mt. Wilson State Hospital, Mt. Wilson, Ma. 
a 
z2 2° 
o 
EG a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar 


: 3 230, BURAL, qe 2b. DATE THEREOF 
REMOVAL (Specify) 
5 Dee Ge 
— 24. FUNERAL DIRECTOR'S SIGNATURE 
VR AIS (4) 
1SM 9/59 


Deel. va, Eascle md 


ADDRESS 250. REC'D BY REGISTRAR 


DaTEgPR A ‘62 


2Sb. REGISTRAR'S SIGNATURE 


Cnt 8. 


Adee med pear me 
2, 


Py 


! ® 
eee aye 


ae 


bea after death. Page 4 


led in by the funeral directar, 


TO oso NG on ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
may be retained by the haspital ar attending physician 


ntl 
a 


Then please remave carban papi 


s certificate has been signed by the attending physician and campletely 


B 
e 
ao) 
& 
3 
5 
3 
i 
e 
g 
os 
ra 
ES 
ss 
& 
g 
® 
pars 
Eo 
6 

ans 
=o 
eae 
26 
iS 
aa 
22 
3 

ae 
£5 
ae 
S10 
go 
SE 
58 
dole) 
33 
ce 
o 5 
i) 
© 

uf 
Bs 
pa 
Bias 
55 
oa 
oe 
ob 
ef 
o2 


s 
< 
= 
° 
is] 
Z 
= 
a 
= 
< 
4 
& 
z 
2 
2 
° 
2 


SAIS (4) 
SM 9/SB 


led with 


es—Rages 1 and 2 shauld be 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gS 
02829 CERTIFICATE OF DEATH nes IB2A 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
a 
Bal timore MARYLAND ea ryland b.county Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b i ¢. CITY OR TOWN (|f autside carparote limits, write RURAL ond give nearest town) 


RURAL ond give neores! town) : ‘: 
enis 
Bt. Denis x St. D 
da [ale mel Ese tia (if not in haspital, give street address) d. STREET ADDRESS e. EHR 
1819 Sutton Avenue 1819 Sutton Avenue ee 
3 Speake First Middle lost 4 rel Month Day Yeor 
(Type or print) Charles Price Hershfeld beatae March 12, 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIEDYO] NEVER MARRIED [] |8. DATE OF BIRTH %. ils IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthday) [Months] Doys | Hours 
Male White —|wioweo] —_ olvorceo Aug. 31, 1896 é& 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. meaner {State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 
Dis ery Worke Spirits Whiske Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
harles Price Hershfeld Alice Virginia Leonhardt 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
etehednttna Mpa apes eer eee noah 
lWorla War I |220-05<221 |Mrs. Lewellyn Hershfeld-1619 Sutton Avenue 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b)..gnd (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - = 
P IMMEDIATE CAUSE (0). z = PB ene, Bare Ce, Ging Au 2S 
a * DUE TO oa. ag Fe4 
Canditians, if any, & tb) Pn ee aa 4 rade tg nS ae 


Gove rise ta immediote 


cause (a), stoting the under. ¢ OVE TOY a, 


eee fi LS LZ as 


lying cause lost. te . 
ra Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
& yes] No[g~ 
= [20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
a Hour a.m. While Natcwhile factary, street, affice bldg., etc.) | 
= p.m. 19 [ot wark [] at wark B: \ 

- of - 
21. 1 certify that | attended the deceased from. GULL RL |, 19 to SA ere Le A 1%Gtthat | last saw the deceased 
, ey bead 
alive ° LYSE G sO». 1 -<_, and that death accurred wr fram the causes and an the date stated abave. 
Zs yg 7 ADDRESS (Street, city ar town, stote) DATE SIGNED 
i. 


2 
SIGNATURE ZY, ZLELE- Me ee Leet 


PHYSICIAN'S «= So > 


NAME ttre _2? 2 2x fo Lp £7? {1 O Fé ee aad 
Ra. SPR atCRENATO ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. TOCATION (Ci (City, tawn, ar county) {Stote) 
ify’ . 
Buria B-15-62 Druid Ridge Cemete: Pikesville, Md, 


ES FUMERAL 1 yy SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Win aL al “J Qplb-ve Jt Lif \onre WAR 1.5 '62 Sohsthng sf PE sete 


?, ae ‘i 4 


i 
ey 
ac 


atonso taser 


a 


* 


ye ce bi rope 
wey 


= 


within 72 hours after 


The law requires that the death certificate be oxecuisf rin 24 hours after 
Then please remove carbon papers. Pages 1 and 2 should 


‘CTOR: Alfter this certificate has been signed by the attending physician and completely filled in by the funeral 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveoy 


% death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


To n0NGu. OR ATTENDING PHYSICIAN: 


» TO FUNERAL DIRE: 


a 
= 


a 
= 


ay 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, waTeNO2 


02230 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad livad, If Inslitutlon: Rasidance before admission) 
Seine , ¢. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b, CITY OR TOWN (if outside corporstea limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If oulside corporata limits, write RURAL end give nearest town) 
write RURAL and give neerast town) % 
Towson Baltimore 2 vol-4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straal address) d, STREET ADDRESS ZZ e. Pee 
Holly Hill Manor 3300 N, Calvert St. ves] NO Et 
3. NAME OF =. ee ~ Middla aa DATE ‘Month ns 
(yeorpim BEV, Charles J. Hines | aed March 14 i” 
5 2 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH PER cheno NUE RLLEAR ATE UNDER 24 HRS. 
Mi Whi Ithday) |Months| Deys | Hours Min, 
ale White winowe [A] ovorco[}| Sept. 1, 1883 visi rss e ‘| i “S | 


12. CITIZEN OF WHAT COUNTRY? 


“CBasks 


ind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 


even if retired) 


Ti, BIRTHPLACE (County & State, or foreign country) 

Baltimore, Maryland 

14. MOTHER'S MAIDEN NAME ie 
Ella Baylies 


17. INFORMANT Address 


10a. USUAL OCCUPATION (Gi 
done during most of working li 


lergy 
13, FATHER’S NAME 


Henry Clay Hines 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | {Ifyas give weror detasofservice) 


No 
\ 
. WAS : i 
~— DEAT MIAEDIATE CAUSE 3 Pad OTe nal trasiden Foor we 


/ f a 
ar mee ) x DUETO 
Conditions, if eny, whiel (b) 


gave rise to immediele couse 
(a), stating tha underlying Toe 
causa last. {e) 


16. SOCIAL SECURITY NO. | 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDKFION GIVEN IN PART Te) | 19. ASA 
Q 2 : = mM ’ ED’ 
| CArverce selece kee, Cordeded calianrs Ad ted & aad fate vis FT_NO a 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pert | or Pet Wot item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF emTHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
8 Hour a.m. While __ Not While factory, streat, office bldg., etc.) | 
2 aa 19 at work [_] at work [] | 
21. I certify that (I) (this hospital) attended the deceased from.....<%.....4.%.. met dave VBS, that (I) (we) last 
‘ “hm 2 
saw the deceased alive [oY Tyger et Oe oe eee v.42 that death occured ai (CGM, from the causes and on the date stated above, 
228, SIGNATU 


ATTENDING MED. STAFF 4- Vy: 4 27. GND 
mo. | PHYS. — DR pirecron [} Pays. [1] 2— 
22d. ADDRESS y 
St Bette 2 Ma 


23d. TOCATION (City, town or county) {Stete) 
Baltimore, Maryland 


25b. REGISTRAR'S SIGNATURE 


22e. PHYSICIAN, 


wane A/Keed G Ossmed 
23e, BURIAL, sete 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL , | if 
Piel 3217-62 Loudon Park 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR 


Jonn 0. Mitchell & Sons, Inc, 1900 Eutawoate gag ig '62 ae 
Place 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9237 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02823 


rai 


R STATE, 


1 BIRTHPLACE | (Stee or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Bookkeeper | 


13, FATHER’S NAME 


10s. USUAL OCCUPATION (Gi ind of work ha KIND OF BUSINESS OR INDUSTRY 


Castelberg Baltimore, Md. 


14. MOTHER'S MAIDEN NAME 
Cecelia Ford 
17, INFORMANT b ‘Address Zone 12 
John G. Hoesch,Jr.,714 Penninghaus Rd, 


INTERVAL BETWEEN 
ONSELAND DEATH 


HEALTI H DEPT. 1. PLACE OF DEATH iF ~ USUAL RESIDENCE (Whore deceesed lived, If institutlon: Residence before edmission) 
er COUNTY - «. STATE b. COUNTY 
Baltimore _MARYLAND || _ Md, Balt, oat 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest — 
write RURAL end give naerest town) 
Dundalk Baltimore 
i ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hespitel, give street eddress)_ j d, STREET ADDRESS oi = = . ees 
ON A FARM 
x 7003 Dunman Way, Zone 22 7003 Dunman Way ves [] NO [3g 
= . NAME OF Le ) 4. DATE “Month = Yer a 
3 DECEASED 
M {Type or print) e a Ww DEATH 9G 
Ss 5. SEX "| 6 COLOR OR RACE) 7. mARRIED fr] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER T ‘s IF UNDER 24 hee 
” fast binhdey) Nees] Deys | Hours wae Min, 
§ female _ white | woowo[]  ovorcto [] Apr.28, 1899 62 yn 
Po 
Nn 
KN 
Ae 
=, 


Charles F. Foll 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewererdetesofservice) 


18. CAUSE OF DEATH [enter only one cause pag line for (e), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (e}, stun, e ® ae i 
>. (6) , ] DUE TO 


Conditions, if eny, which (by 
geve rise to immediete couse 


l in Item 18. Give Pages 1, 2, and 3 to the funeral! director. Page 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
ransit permit. File pages 1 and 2 with the State 8oard of Heel, = 


or its designated agent, prior to burial, cremation, or removal, and in any evs 


in pencil 


ite should be executed within 24 hours after death. If any > is necessary, =r 


(2), steting the underlying (OVE TO 
couse lest. (e ‘- 
0 = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilel] 19. eS \S AUTOPSY 
—— =< RFORMED? 
Ee 
Se wee, EOF 7 7 * bog. a fs Gi no [J 
= [ 200, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING C] 
© | CAUSE OF DEATH. 
z 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. (City oF town) ~ (County) ~ (Stete) 
s i While __ Not While fectory, street, office bldg., ete.) | 
= nas 19 jet work [_] et work | 


= SE SS SS Eee 
21. I certify that | took charge of the remains described above, held an Autopsy [at Inspection _tnauiry ies and in my opinion 
death resulted Natural causes [Accident [sl Suicide foal? Homicide im Undetermined manner ‘Lal] 

CHIEF MEDICAL EXAMINER QO 


please execute the certificate, writing the word “pending” 


4 should be forwarded to the C 
TO FUNERAL DIRECTOR: Page 3 should be used as a bui 


TO m4 MEDICAL EXAMINER: This certifi 


ACTUAL 
SIGNATURE ¢ * sane ASSISTANT MEDICAL EXAMINER O DATE SIGNED 
DEPUTY MEDICAL EXAMINER -* 
EXAMINER'S ” 1} 
NAME (Type) y A (3d b Col his rns Address (Street, city, tow ae ~ 3 3¢ 
22e. BURIAL, CREM{ =| 22b. DATE THEREOF Coe NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or r country) i 
REMOVAL {Sp&cify) 
; Burial | 3/7/62 Holy Redeemer Cemeter Baltimore. Md. —__ 
23, FUNERAL DIRECTOR > ADDRESS 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS, AISM| Charles E.Schimunek Funeral Home WAR «6 "ed Chatter £ Kian 
SM 9/60 \ _ 3331 Brehms Lane | DATE ile 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02239 _ CERTIFICATE OF DEATH 02824 


Bp... 24 hours after 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


DUE TO 
Conditions; if any, which (b) 
gava rise to immadiata causa 
(a), stating the underlying 
cause last, 


ez 
eB 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Rasidance befora admission) 
34 8. COUNTY a. STATE b. COUNTY 
aa Baltimore _ 2 MARYLAND || Maryland Baltimore 
=a b. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporata limits, write RURAL and give nearast town) 
Pas write RURAL end giva naarast town) 
2 a, 
evs 3 Towson 1Syears mS Towson 
Za d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d, STREET ADDRESS 4 2. IS RESIDENCE 
Bae ON A FARM 
co 3 18 Murdock Road 18 Murdock Road oF] 
eee — é a ves [] N 
e 2 5a a “NAME OF First Middle ‘Last 4. DATE “ Month “Day “Yaar 
spat tay 
cy ag i 
& eae reer Virginia Mitchell Hoover BERTH _ March "f 1962 
3 ES 5 ef | 5. SEX 6. COLOR OR RACE) 7, mannieD [_] NEVER MARRIED Oy 8. DATE OF BIRTH = AGE (in ye years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days | Hours | Min, 
ae es F W wipoweD [ —_vIVORCED 12+), -1 873 BB". ea : | 
a Se TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1l. BIRTHPLACE (Counly & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> 
2 83s dona dusing most of working life, aven if retired), | 
Bs never Employed i ryland _ U.S.A. 
2 Gs 13. FATHER'S NAME | 14, MOTHER’ Jf ae NAME 
£ 98 
6 © 
8 32 William K. Mitchell — = Sarah Ann Ewing | _ “a 
« ne 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
2 538 {Yas, no, or unkown) | (Ifyesgivawerordates of sasvice) M ken: eu 
i 
= 2 " ____| Mr. George M, Kurtz, urdock Rd. 
fetn the for (a), (b), and (cl.] INTERVAL BETWEEN 
eS Pe . ET AND DEATH 
ga 
s 
Fa 
£ 


Pas A ete 


While __Not While factory, straat, offica bldg., ate.) 


at work 


Hour a.m, 


oO 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}! 19. 
S | ves [] No [&-—~ 
& | 20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of jtam 1B.) 
% | OP CONTRIBUTING (CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = 
3S 20¢. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (State) 
rat 
= 


al work 


19 
21. 1 certify that (I) (this hospital) ye the deceased from... 


Dept. of Health prior to burial, cremation, or removal, and in any evenf, 


be detached for use as the burial. 


dee tat (1) ($6) last 


2 rom the causes and on the date stated apres 


‘CTOR: After this certificate has been sign: 


A ee ene STAFF NED 
oe PHYS, IRECTOR eee PHYS. Jo) shfPe. 


e 4 may be retained by the hospital or attending physician. 


age 3 should 


be filed with the State 
— 


ERAL DIRE 


TO ms OR ATTENDING PHYSICIAN: The law requi 


22d, ADDRESS 
oe ZL? ae er 
“2s | AY LOT LE Of Ln --- Af. fe Ob: en IE 
oes fa 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF a OR CREMATORY LOCATION mean town or county} (State) 
a OVAL (Specity) 
a = 2 
Sih Entombmen: _3-10-62 Lorraine and 
CN 24 A sr DIRECTQR’S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR = REGISTRAR’S SIGNATURE 
Al 
v Henry W. Jenkins & Sons Co. 


care MAR 9 62 


_LS0E" York Road, _Bal-timore 125-Md4= “see 3 Fag 
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To voir 


=< 
as 


cate be executed within 24 Dp... death. Page 4 


coal 


Pages 1 and 2 should be filed with 


€ 
3 
s 
ro) 
3 
3 
a4 
x 
&g 
€ 


Then please remove carbon papers. 


the State Board of Health priar to burial, crematian, ar remaval, ond in any event, 


: 
a 


page 3 should be detached for use as the bur 
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3a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O2833 CERTIFICATE OF DEATH 02825 
BE OUR 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 


a. COUNTY Ba I+ na Pea. Rakiancall if « Wet b. COUNTY 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY,OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
Rk ie ‘ond giva.nearest lawn) 4 re} 2 
upal - Coe celle rs. eltimere 3Bvop-$ 
dé. Soma (If nat in hospital, give street address) "5 2. WwW { b k nA e. Ledeen 
IN 25 al bree v 
and Mac snic Heme Cue | vss no 
3. wae S First mM Middle H last 4. Pale Manth Day Yeor 
r 
(Type ar print) wre h ‘ OS bark [Yareh (4h 1962, 
5, SEX 6. COLOR OR RACE |7. mARRIED[L) NEVER MARRIED xf |. DATE OF alRTH AGE In yeow. [IEUNDER TYEAR[IF UNDER 24 HRS. 
rast birthoay| Manth: De Hi Min. 
Fema) v4 Whyte  |wwown Q pivorced [] ep b me dv7i papas ath Days Moves Min 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country) 112. CITIZEN OF WHAT COUNTRY? 


aes most of sks life, even if retired) 


eck Kee pen 


Barking it U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Pt 
Horace A. Hesmer Virgina 0% mgs 
yr ebelas ety EVER INU 5 ARMEDITG REE. 16. SOCIAL SECURITY NO. | 17. INFORMANT : Address. i 
© | 21S- 07-6090 Maseuive Heme Meesgelt Geer cu Ye 
18. CAUSE OF DEATH [Enter anly one cause per line far (a), {b), ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 4 P< b po fey eens (a Yecsculmr iene seeds 


ai \ » DUE TO 
«a 
Conditians, if anyswhi 


). 
gove rise ta immediate e 
cause (0), stating the under. ( DUE TO 
lying cause last. @ 


ie Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} | 19. Se! 
3 yes] no] 
© 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20F. (City oF tawn) (County) (State) 
a While Nat while factary, street, office bldg., etc. M 1 

= jat wark [] at wark 


7 PATE 
ATTENDING MED. STAFF 

PHYS. 0 birkector AF PHYs. O 

22d. ADDRESS 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


283c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar caunty) (State) 


BUR TH ge! Loudon Park Cemetery Baltimore 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D GISTRAR -. 4, 25b. REGISTRAR'S SIGNATURE 
Wm.Cook,Inc., 1217 St.Paul Street,Baltimore - BASHS ob Chetty db Tosa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02834 CERTIFICATE OF DEATH 02826 


— 


5 
5 z . 2 
a s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Ri jence before edmission) 
ey 2 @. COUNTY e. STATE b. COUNTY 
5 2 Baltimore MARYLAND || Maryland Baltimore_ 
= ‘i b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
Ey write RURAL end give neerest town) x 
N 
et en 2 | Baltimore 12 — a 
= 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hos 1, give yet eddress) d. STREET ADDRESS. IS RESIDENCE 
2 ! ON A FARM? 
i _ 6823 Queens Ferry Rd. 6823 Queens Ferry Rd. [ys] sR) 
3, NAME OF First Middle “Lest | 4. DATE Month ‘Day Year 
3 oe ee OF 
$ Srihari ee iene mouck wc. |i PERTH 350-15 142 
® SEN: 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [~] | 8 DATE OF BIRTH ]9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
be RF W 8 | lest birthdey) Months) Deys | Hours Min. 
- winowenk] oivorceo []| 2-23-L 75 | 87. 
8 Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR seURTRY Nl BIRTHPLACE [ [County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) | 
sewife ud | Maryland USA t 
13, FATHER'S NAME | | 4 MOTHER'S MAIDEN NAME 
William J. Robinson _ Mary Hanley FA 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown} 


No Mrs. John F, Fader Above 


= ii . ” —— 


18. CAUSE OF DEATH [Enter only one couse pgs lige for le), (b), end (c).] INTERVAL BETWEEN 
Py Y al ONSET AND DEQTH, 


ee ae 


PART I, DEATH WAS CAUSED 8Y: 
. IMMEDIATE CAUSE (e)_ 


yy . DUE TO 


Conditions, if eny, which (b)_. 
gave rise to immediate cause 


{a}, steting the underlying DUE TO 
couse lest. 7 a te) 


19, WAS AUTOPSY 


Ke) 


DITION GIVEN IN PA 


PART Il. OTHER SIGNIFICANT CONDITIONS CO! 


After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


z ING TO DEATH BUT NOT RELATED 
2 PERFORMED? 

< ves [] no [ 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enler neture of injury In Pari | or Part Il of item 18.) > a aa 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Of. {City or town) (County) (Gtete) 
rs Bisco While __ Not While | factory, street, office bldg., etc.) | 

3 9 at work [_] at work [_] | 


9G 0. ff Mbenls?., WChthat (1) (me} last 


ed from... 
a ee that death“Accured ah eM from the causes and on the date stated above. 
7 ~ jeg, 2ab DATE 


ATTENDING. ‘MED. STAFF 779 
nae Mo, | PHYS. pirector [} PHYS. [} Lita Le fe 


22d, ADDRESS 


NAME (Type) _ >, 
Pe i idem i Pode a _|._2105.N.Charles St. Balto.,Md.. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) * Grete} 


REMOVAL (Specify) 3-19-62 Holy Redeemer. Baltimore Ma. _ 


Burial 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC’D BY REGISTRAR | 25b, REGISTRAR’ ‘S SIGNATURE 
Ft... a i a 
ee aS 


OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


F. 


TO HOS: 
death, 


TO FUNERAL DIRECTOR: 


H.W.Jenkins & Sons Co. 4905 York Rd.Baltooon AR 2 0 '62 


Ty 


~ 
5 
= 
S 
es 
Fy 
5 
° 
2 
st 
N 
£ 


led in by the funaral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


SP 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe, 


M.. 


. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


um 
ge 
os088 
Ll 

YR AIS {4} 


15M 9/60 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 


301 W. PRESTON STREET, BALTIMORE 1, 


"O87 


ae 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before admission) 


e. COUNTY 3 . STATE b. COUNTY 
Baltimore ceeey 2 Maryland _ bait, 
b. CITY OR TOWN (if outside corporete limits, ] «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL ‘end give neerest town) 4 
Towson 2 yrs. Baltimore 32vol- t 
d. NAME OF HOSPITAL OR INSTITUTION (if aot in hospilal, give street eddress) ~d. STREET ADDRESS —— 7. @. IS RESIDENCE 
ON A FARM? 
Stella Maris Hospice “~ thwaya Drive 
3. NAME OF — First ~ Middle — i Month 
DECEASED ic 
rie Mary ° Huber Dey March 10 19 62 
5. SEX 6. COLOR OR RACE|7, aRRIED [] NEVER MARRIED [_] | & DATE OF BIRTH PAGE ida IF UNDER TYEAR| IF UNDER 24 HRS. 
ithday) |" Month: Ho! Min, 
F W WIDOWED ise DIVORCED fea] 45/30/1878 oes . | = ¥ 


1a. USUAL OCCUPATION (Gi of work 
done during = of working ae" if retired) 


Housewt, 


10b. KIND OF BUSINESS OR INDUSTRY 


— 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


Baltimore, Maryland 


13. FATHER'S NAME 


Henry Dietz 


14, MOTHER'S MAIDEN NAME 
Anna Janson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
(Yes, no, or unkown) | {Ifyesgivewerordetesof service) 


Me — None 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).) 
PART |. DEATH WAS CAUSED BY: 


17. INFORMANT 


Address 


Admission records a 
INTERVAL BETWEEN 
ONSET AND DEATH 


4 IMMEDIATE CAUSE (e) 
Yn) wre 
Conditions, if ony, which (b}. 
geve rise to immediate couse 

DUE TO 


(a), steting the underlying 
couse le: ~~ 2 


(c) 


Asevd) 
Sent 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 


{ves no [)_ 


(Enter neture of injury in Pert | or Pert Il of item 1B.) 


certify that (I) (this hospital) attended the deceased fro 
March , and that 


2 
saw the deceased alive on. 


20e. PLACE OF INJURY (Home, ferm, ° 
factory, street, office bldg., etc.) , 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE! 
= 

és 

= 200. ACCIDENT WAS UNDERLYING (] 2Db. DESCRIBE HOW INJURY OCCURED. 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 

fs 20, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 

ey Hour ©. While Not While 

z 19 Jet work [_] et work 


201. (City or town) (County) 


1 March 19.02, that (1) (we) last 
m the causes and on the date stated above, 


death occured ai 


220. SIGNATURE 22b. DATE 
Heh ot ATTENDING STAFF SIGNED 
M.o. | PHYS. Te DIRECTOR oO pHys. [_] 
22, PHYSICIAN'S 22d. ADDRESS — => 
oe ee Robert Wikies M.D. 602 E. Joppa Rd, 


‘23a, BURIAL, CREMATION, 


23d. LOCATION (City, town or county) 


4E00 Bd 


(Stete) 


MD 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
ep elAL. MAR 1342 HOLY REO FEOLER 
247 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


 _DPPLL AEDS 7p BELA RRs 


250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MAR 13 '62 Cnitken £ Kise 


DATE 


24 hours after 


jin 


B.. 


TO Ws 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


jal or attending physician. 


4 may be retained by the hos; 


2 
2 
ES 


death, Page 


Patil 
funeral 


n . pletely filled in by the f 
nsit permit. Then please remove carbon papers. Pages 1 


ate has been signed by the attending physician and com 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte; 


CTOR;: After this certil 
ge 3 should be detached for use as the buri 


should = 


Ss 


director, pa: 
be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


52236 CERTIFICATE OF DEATH 02828 


5. SEX | 6. CO OR ORF RACE 
female | w 


1. PLACE OF DEATH ~~? || 2. USUAL RESIDENCE (Where decanted livad, If inslilulfonr | Pesce ere: dmission) 
a GEONTT a a. STATE yj b. COUNTY B. 3 
hee oe Baltimone r z MARYLAND Md, It, ae ole" 3 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearast town) 
wri URAL and give nearest town) | 
fowaon | dX. Fewson . 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat addrass) d. STREET ADDRESS a. IS EAE 
4 t ON A FARM 
6213 Loch Raven blvd. 6273 Loch Aare? Blvd. ves [] NOX 
3. NAME OF First “Middie Last 4. DATE. Month Day Year _ 
DECEASED 


(Typa or print) Sanah i ‘lizabeth Hugs 
|B. DATE OF BiRTH 


7. MARRIED Cfnever MARRIED | 


wivowenex pivorctp [_] | Yn-25 -7560 


OF J 
) f 4 
peat /Ilanch ¥ 19 62 
~|9, AGE (In years | IF UNDER} YE UNDER 24 HRS, 
last birthday) [Menta] Der ie 


in. 


Hours 


Da, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR yt 7 1, be bi & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if relired) | ? ~ 

th math“ < Avania ie til as 
13, FATHER’S NAME L aii "5 MRIDEN NAME 


dlohn Hancock | A ary Jane Harris 


15, WXS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ee aay Addrass 
(Yas, no, oF unkown) | (Ifyasgiva warordatacofsarvice)| 


_ /ins Contnne Hough same 
16. CAUSE OF DEATH [Enter only ona * soak and (c oo Teer AEE 
ra sora saer (a tay ode Mead Qutewas 
| t DUE TO ia ote, 
Conditiohs, if Fdwnr& ( oye vt 


ue Boke reg We 


ihe SO fore a. am ao — wilaf | lo% 


a 
19, WASAUTOPSY 
PERFORMED? 


IBUTING TO DEATH 2 NOT va TO JHE TERMINAL DISEA E CONDITION GIVEN IN PART ila) 
yes []} NO 


PART Il. HER SIGNI ‘ANT CONDITIONS. Ci 
hv Wali pi, £° Qnare — 


2Da. ACCIDENT W. aden | oO 2Db. DESCRIBE HOW INJURY OCCYAID, ah nature = injury in a Vor Part Il of itam 1B.) 


OP CONTRIBUTING ela OF Lele ——, 
(IF EITHER, NOTIFY MEDSGAT EXAMINE! ——— . 


‘2De. TIME OF INJURY Month, Day, Yaer 


Hour asm. gece 
Pm, 19 


Whila Not factory, straet, office bldg 
‘at work [_} at work 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | ZOf. (City or town) (County) 7 (Stata) 
BE — 


Sav, deceased alive on......f.., 4 19... ihe the causes ‘and on the date stated above, 


_ Ate Tp biarcron | Puvs. QO MeasS/¥6 


DoW Keo. w 


d, ADDRES, ae 
ML Bee G FEeLK E a) AVE. Bern y 


23b. DATE THEREOF 3c. NAME O| CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stata) 
[nape {Spacify) 


3-6-62 | Moneland Mllem. Oark Baltimone, Mid, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Leonard $, Kuck Qne. 5305 Hargord Rd. _|oan war 6 '62 Onthut f Rane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 ¥ PRESTON STREET, BALTIMORE 1, MARYPARHD Q) 


N2R37 Ate CERTIFICATE OF ATH 


= eres rnts DEATH JSUAL RESIDENCE (Where deceased lived, If institution: Raddensa before admission) 
S a, STATE b. COUNTY 
= Baltimore MARYLAND Maryland “Ss ae 
2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (HH outside corporate limits, write RURAL end give neeres! town) 
~~ write RURAL end give nearest town) 
wy } ‘ort Howard i4 Days Baltimore 7, Md. 3 3 Vo4e ae 
& WV d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
ON A FAI 
ea Veterans Administration Hospital ______||_2517 Pickwick Road ves [] No {1 
Middle Pa aa Month Dey “Yeer 
DECEASED 
(Type or print) DEATH 
J = Oe, 
5. SEX 6. COLOR OR RACE) 7, MARRIED [SY NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last “ea ees Days Hours | Min. 
ite wioowen []__oivorceo [] | December 1,1898 6300 


. USUAL OCCUPATION (Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign anti 32, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ip's Captain _ Pilot Association Mathews, Virginie | Be Bevky 64 
33, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
drew _H. Hunley Hh Callis y 
‘ 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. GLIMPOHA Records , VAH, Balttiiore 18, Maryland 
a 


(Yea, no, or unkown) | {If yes givewarordatesofservice) 


=, to.March dearer kage! , that @) (we) last 


Fx from the causes and on the date stated above, 


21. I certify that % (this hospital) attended the dgceased from... February... 
ch 9 , and that death occured at... 


saw the deceased 


22e. SIGNATURE 22b, DATE 
ATTENDING 


mp. | PHYS. = [EJ DIRECTOR ta Pays. Bx] 3/9762 
22. PHYSICIAN’ an C é = 22d. ADDRESS Tl 
ze Chief, Medical Service VAH , BALTIMORE - 8,MD. »FORT HOW HOWARD DIVISION 


wae has 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


‘Al 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


eB. wut 80-12-7760 |Fort Howard Division _ Tecate 
e 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
es PART |. DEATH WAS CAUSED BY i be lent 
‘s : 
$ <A IMMEDIATE CAUSE (e)_H )DGKIN'S DISEASE a i 3 YEARS — 
a . j DUE TO 
2 Conditions, if eny, Chich (b) = ee z< 
2 gave rise to immediete cause + 
iS (6), stating the underlying (| DUE TO 
is cause last. (el 
Eo re z PART Il, OTHER SiGhIrcary CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. “GIVEN tN. PART Ve) 1. “WAS AUTOPSY 
a / e —— ant PERFORMED? 
“8! SS S yes [] no K] 
2 5 | 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18.) 
° & | OR CONTRIBUTING [1] CAUSE OF DEATH 
= G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 | 20c. TIME OF INJURY Month, Day, Yesr | 20d. INIURY OCCURRED ) 202. PLACE OF INIURY (Home, farm, | 208. (City or town) (County) (Siete) 
3 5 Hour a.m. While __Not While factory, street, office bldg., etc.) | 
£ 2 p.m. 19 et work [_] at work 
2 
8 
Ry 
a 
E 
gf 
o 
a 


bd 


23a, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoyld ° 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


as 23b. DATE THEREOF [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sunil ‘ “(stete) 
o REMOVAL eet 
ov Burial Rat Pei Arlington National Cemete Arlington Virginie 
ae AI5 (4) a ts RECTOR’ S. APOREFEOO Liberty 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR‘’S SIGNATURE 
ri 15M 7/61 SOLES art 


svorth_Armecost Funeral Home Hgts. ,Balto.Md.|var yap 14 '62 |_ TEM 


pe noicilemeen Page 


britad geiggeF A a Gee 
‘ 1> yo ta. We a?) ae 
BANS be xan wale eid as Bi aes 


ate Bah 


. 
~ 

ay ’ 

~ ASS éorhe 


; . tthe We 
eas ac csi av ei Mets pis Sn 


ae + ay wanna 


Mr « apes 
ASS § # 


{ 
ner Pp ea’: Senn 


far, 
ith 


p.:- death. Page 4 Ps 
cmenelt 


ely filled in by the funeral direct 
Pages 1 and 2 shauld be filed wi 


death. 


Then please remave carban pag 


been signed by the attending physician and camplet: 
, ar remaval, and in any event, within 72 ho 


The law requires that the death certificate be executed within 24 hi 
-transit permit. 


may be rehained by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN: 


¥. 


page 3 shau!d be detached far use as the burial 
the State Baard af Health priar ta burial, crematian, 


TO HOSPITA 
© TO FUNERAL DIRECTOR: After this certificate has 


= 
as 
=> 
= 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


LPL38 CERTIFICATE OF DEATH 02830 


Ve Berea 2. pee erie (Where deceased lived. If institutian: Residence befare admissian) 
a. a. b. COUNTY 
" LYLTIMORE MARYLAND MWIRYALAND QALTIMORE. 
b. CITY OR TOWN (If autside corparate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ‘and give nearest town) 
RURAL and give nearest tawn) ) ra 
LERTO (6 fuecerTon (6) 
x d. ee oF BOSTHAL (If nat in haspital, give street address) { d. STREET ADDRESS e. HUE AR 
INSTITUTIO’ 
Z Ave é ALIT_ LEuperR DVEn ee 
3. NAME OF First Middle lost 4. DATE ay LI 


Year 
Hate Lago Luce _Huwt | tm Ween 25,” 0 be 


5, SEX 6. COLOR OR RACE | 7. MARRIED [p/AIEVER MARRIED [] | 8. OATE OF BIRTH 9 My (In, ye IF UNDER 24 HRS. 


FEMALE WHITE. wipowed [] pivorceo [] VOVETL. Zh, 192e\| & last vi ada NAAT 


yrs. 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign L4l 


seWIre | CNW Home MARYLAND 


Months] Days 


12. CITIZEN OF WHAT COUNTRY? 


UA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
QARLES _ G0Rda/ J/RENE Guy 
15, WAS DECEASEDEVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
elec ae ewr (yes. gig yr or digs of service 
No |" Mon ™ nsr-s2- Littnry _KECORDS 
1B. CAUSE OF DEATH [Enter anly one couse payline for (a), {b), and (ch) INTERVAL BETWEEN 
Gancike ¢ ONSET AND DEATH 
_ IMMEDIATE CAUSE (0) ying Sree + 


I RT 4 alt WAS CAUSED BY: 


DUE TO 


Candimeeaeame paler tees Cb Adin Crewe A oven. ce Sarnw . 


gave rise ta immediate 
cause (a), stating the under. ( OUE ~ 
lying couse last. () 


a Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}}19. WAS AUTOPSY 
= 

6 3S ves] Nog 
= | 200. ACCIDENT WAS UNDERLYING. =e 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE O! 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% [20 TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City ar tawn) (County) (State) 
a Hour a. m. While Nloniwhile factary, street, affice bldg., etc.) | 
= ate 19 lot wark [1] at wark 1 


21. | certify that (1) (this haspital) attended the deceased fram.____— G-G _. 1950 a re 19.6% that (I) (we) last 


¢ 
saw the deceased alive Pe er ka 19.G2rGnd that death accurred off M, fram the causes and an the date stated abave. 
22a. SIGNATU 2b. DATE 


ATTENDING ED. STAFF y SIGNI 
as € wo |B DIRECTOR PHYS. [ 4- 7-62 


) LEE Sonn C. Hyle eis Feta Pt Bolle3g MA 


23a. BURIAL, sn ase 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
BUR) VAL, pecify) 
SALTIMORE NATIONAL CEN, ALT YPILRE; 
fp ae. +7 ies eo 250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 


WL aP WL pate MAR 3 0 '62 Onthun S Mesa 


Tit SS 


Ch eae Pe _ a 4 rh Ss, Ne 


See ek. AS cinta f 
TAA | Rl ESSE. a 
Fh ea een CS 

=x 1\ At Sa 


ej 


“ 


as 


SUMS SN TAR 


4 * 
a SS. ve re ~ 
= pa 7 


¥ 


ae 
as 
Zp 


TO HOSP! 


The law requires that the death certificate be executed within 24 


OR ATTENDING PHYSICIAN 
may be refined by the haspital or attending physician. 


oll 


Deve death. Page 4 


an and campletely filled in by the funeral directar, 


2 
S 


ed by the attending physi 


& TO FUNERAL DIRECTOR: After this certificate has been sign 
page 3 shauld be detached far use as the burial-transit permit 


Ss 


Pages 1 and 2 should be filed with 


Then please remave carbon papers. 
I, and in any event, within 72 haurs after d; 


the State Board af Health prior ta burial, cremation, ar removal 


0 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0% 834 
R2 g 39 CERTIFICATE OF DEATH 23 
3 beara geti 2. UP UALIRESIZ eee (Where deceased lived. If institution: Residence before admissian) 
cate (3 b. COUNTY 
Baltimore ss Maryland Balto. 
b. CITY OR TOWN (IF oulside carporate limits, wrile | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If oulside carparate limils, wrile RURAL ond give nearest town) 
RURAL ond give nearest town) A 
Towson Tl yrs. x Catonsville 
d. NAME OF HOSPITAL (If not in haspital, give street address) l d, STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM?. 
Stella Maris Hospice 325 Waveland Road ves (] No [X 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED © OF 
(Type or print) Jean Isabel Hunter DEATH March 2h 9 62 
5. SEX 6. COLOR OR RACE |7. MaRieD[] NEVER MARRIED B. DATE OF BIRTH 9. AGE Layee IF UNDER 1 YEAR] IF UNDER 24 HR! 
jas! yeh 
F wipowep [J Divorced [] 3/) 21/1871 67 He ae lie 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


during most of working life, even if retired) 
Maryland 


14. MOTHER'S MAIDEN NAME 


Alexander Hunter Anna Bean 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


a ec Admission records 


10a. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR ahi BIRTHPLACE (State ar foreign country) 


13. FATHER'S NAME 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ne SES aueelt 

} “gIMMEDIATE CAUSE (o) 

‘ . > 2 / DUE TO 

a Ps 

Candilians, if ony, which by Cel J 
gove rise to immediote we 
DUE TO AS 
(c) 


cause (0), stoting the under- Cy D) 


lying couse last. ( 


3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Para / 
i= 

3 yes [] NO 

= [20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

=z 7 

& ]2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 

a Hour a. m. While Not while foctary, street, office bldg., etc.) | 

= p.m. 19 lot wark [7] of work { 


21.1 certify that (1) (this hospital) attended the deceased from.___Sept,----_. 1960. , ta. March -., 1962_. that (I) (we) last 
saw the deceased alive on March 2h. 19.62 and that death accurred Ab 


, fram the causes and an the date stated abave. 


72a. SIGNATURE elle , 2b, DATE 
MED. STAFF SIGNED 
DIRECTOR PHYS. 


22c. PHYSICIAN'S 
NAME (Type} 


Robert/J. Mahon 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


Pais 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Cea specify) 3-28-196 ae 


ipk.Cemebery | Baltimore County Md, 
24-FYNI ‘AL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
tie yi F PE pie er pate MAR 2 9 '62 Civlua £ PG saa 


eal 
bi] iia 
taf iv 


Pat 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 


fo] 


¥. 


TO HOSP! 


=e 
aa 


ome 


, after death. Poge 4 


gned by the ottending physicion and completely filled in by the funerol director, 


tending physicion. 


moy be retained by the hospit 
& TO FUNERAL DIRECTOR: After this certificate hos been si 


Pages 1 and 2 should be fil 


Then pleose remove carbon papers. 


ransit permit. 
the State Boord of Health prior to buriol, cremotion, ar removal, ond in ony event, 


poge 3 should be detoched for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


D2RLG CERTIFICATE OF DEATH 02832 


lL Marcell 2. te dae (Where deceased lived. If institution: Residence before admission) 
oO. 0. STA’ b, COUNTY R i 
MARYLAND = A 
A MARY LAWD Balti moke Uy 
b. CITY OR TOWN {If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town} jj 4 
oS fe YR. Bal ti moke _3v0l- 
d. ee eal {If nat in haspitol, give reat ress) d. STREET ADDRESS e ba 
' r ol ‘Al 
IS Home & 30 Ah Lt INBIV CA Ye Goes 
|. NAME OF First Middle 4. DATE Manth Year 


DECEASED 


(Type ar print) Je u ; A AL cE 


5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 


Pemale Wh te wipowep [St DIVORCED [] Sept | LE TL, 


10a, USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


wG2. 


” OF Dey 
bam ARCH IF 
9. AGE (In years {I 

lost birthdoy) 


13. FATHER'S NAME 


HewRy T: Reaver Julia SLLew Gi lLbeee 
Mececeae ry ish SE a ES es 16. SOCIAL SECURITY NO. |17. ical] x Address 
_Wo | 6Y-ELY0 : Gecko 


during mast of working life, even if retire 
ous Ws TANEY tow) MD. | US. A, 
IDEN 


EWIFe 
14, MOTHER'S MAIDEN NAME 


) i LIZ S bls CBT Gwe. 
1B, CAUSE OF DEATH [Enter only ane cavse per line For (a), (b), and (c).} 


Rap opa 
PART |. DEATH WAS CAUSED BY: Zale 
} IMMEDIATE CAUSE {0} tote Fa pte YE 
} © m7) DUE TO 


Coaditjoneitranghehien AR Lriwattiate fiar Yleaia-e | ba 


gove rise to immediate 
couse (0), stoting the under. ( DUE TO 


tying couse lost, () 
5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. LE teh 
= 
$ yes] not] 
= | 200. ACCIDENT WAS UNDERLYING []__} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town} {County} {Stote) 
a bor won While Not while foctary, street, office bldg., etc.) | 
= p.m. v lot work [[] ot work 1 


21. | certify that (I) (this hospital) attended the deceased from.__.-_---------_-. Fb, 10 Maths 1.3, 192, that (1) (we) last 
saw the deceased alive an_ Y ltsuh 13.9 VE, and that death accurred oV/4EM, fram the causes and an the date stated abave. 
22a. SIGNATURE 72. ONED 
iG 
UY tirdurd thuut © 4 ARO" Bee HAE 


22c. PHYSICIAN'S 


NAME (Type) Newkant Edeap 


22d. ADDRESS. 


23a, aay ic em 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State} 
EMOVAL (Specify) 
URIAL 3-15-62 Druid Ridge Cemeter Pikesville 8, Md 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul S,reet, Ba}timore pate MAR 15 '62 Lads 2 $C 


MARYLAND STATE DEPARTMENT OF HEALTH 


L 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, G2F833 
SIME | 504 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
= Pa tem Pe 5 Bt Oe 
HEALTH DEPT,47- PLAGE OF DERTH ae 77 2:7 UBUAL RESIDENCE {Where decoosad lived, Hf Insitutions Residence before edmisslon) 
2 3 ae - B . @, STATE b. COUNTY | | i? - 
res altimone . MARYLAND Mild. Timor 
3° 4 b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib i iy) OR TOWN (If outside corporate limits, write RURAL ond give nearest Tae 
S55 »writa RURAL and give naerest town) 
es (45 ex x ds 
255 x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | x were ‘ADDRESS #15 RESIDINGE 
Sega s 46 | Back River Neck Road “4 146 Back Kiver Neck Road _\vs{] yofX 
225 3 3. NAME OF First Middle ¥ ~ | de hap] "i. ee Day Year 
82S oU f 
soaks Ege? lucllian LeKor 24 Sreland | ™™™ 3 19 
€s = | 5. SEX 6. COLOR OR RACE|7, maRRIED DT NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE {in Fears IF UNDERT YEAR] 4F UNDER 24 HRS 
S very Poff . bast birthday) pee Deys | Hours | Hin. 
ysens ‘| mate white wipoweo["] _oivorceo [_] thord 890 rd “d 
= ax = ‘Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Sfete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
on FS) a ‘| dons during most of working life, even if pt | E Man ‘and US 
S3a Ketinod Ineight londuct ORR yh 
28. . = 13. FATHER'S NAME S ee | 14. MOTHER'S MAIDEN NAME 7 
x > i 
Sige S Thomas Yr l Unknown ve. 
= Oo (1) Hs WAS oe tees rae ee a SORES? , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ea es, no, of unkown) | (Ifyesgivewarordetesofservice] foe , 
aed (dizabeth Jneland ———_—_ame 
23 18, GAUBE OF DEATH [inter only one courep®line for {el bend td]—COCS*=<CS*~S as es INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY; uh —_—_, 
SMMEDIATE CAUSE (e) fal wv FPR. a @ COL S/o, bs 


4 


Vid. Soe gi eee) ieee S|) 


ACTUAL 


* CHIEF MEDICAL EXAMINER [~] 
A se ee A SIGNED 
SIGNATURE ; inp, ASSISTANT MEDICAL EXAMINER [_] heer 
Reowniry) 


DEPUTY MEDICAL EXAMINER =“ 
EXAMINER'S é re) 
NAME ME (Type) &. [3 wp ve zs Aa / _Address (Street, city, town, or county) 


ip LOCATION (City, town, 


wv 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


's designated agent, prior to burial, cremation, or removal, and In any 


Zao. BURIAL, CREMATION, (State) 


ae (Specity) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of He 


oe 
a 
= Conditions, if 
2 geve rise to immadie! use 
iz (2), steting the underlying ( DUETO 
2 cause last, te 
B N13 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TQDEATITEUT b NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)) 19. mAs ‘5. AUTOPSY 
id f RFORME! 
a 3 5 ves fae 
ca E [20e. EXTERNAL CAUSE WAS 2Db. DESERIBE HOW INJURY OCCURED. (Enter nature of injury in Part { or Part fl of item 18.) 
2 & ]} PRIMARY () or CONTRIBUTING 1) 
“a & | cause OF DEATH. _- 
= < 20c. TIME OF INJURY Month, Day, Year ? 202. PLACE OF INJURY (Home, farm, | 20. (City or fown) (County) (State) 
5 a Hour 0.m. ‘While __Not White factory, street, office bldg., atc.) | 
4 3 fra: 19 et work [] at work [] ! 
= ri 2 cal 
§ 21. I certify that | took charge of the remains déscribed above, held an Autopsy ‘im inspection -—— and in my opinion 
i death resulted fj Natural causes i Accident Oo Suicide (je) Homicide [ea Undetermined manner o 
o 
= 
- 
3 
3 
8 
r% 


-oF it: 


SB 3 Tae. 
23. rate at RETO ADDRESS 


naan Leonard J. Ruck Inc. $305 Harford Rd. 


24a, REC'D BY REGISTRAR 


pMeR 2 2 62 


2Ab. 


Sy ye 
=~ of 
a ete eee Tee 
ee eae 


-" He 4 ee caceera 2 


— 


ee WORM 


Lh ij . , i Re $ “ - ante 


dlls ' bi a i: s Le . . pO “we Foe 
. = ‘ od pan Oy ate a etia 


5 


\FOR STATE 


HEALTH DEPT. 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


ial-transit permit. File pages 1 and 2 with the State Board of Health, 


¥ 


TO DEPULY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, writing the word “pending” in pen 


VS. AISME 
5M 7/59 


72 hours after death. 


in 


|, cremation, or removal, and in any 


or its designated agent, prior to bur’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2L4O MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02834 


| 10e. USUAL OCCUPATION (Give kind of work 
done during most ofpwerking 


1g. FATHER’S NAI 


{Yes, no, or unkown) 


MEDICAL CERTIFICATION 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where scoot Aa, If institution: Residence before edmission) 
e. COUNTY ’ @. STATE ; b. COUNTY 


JARYLAND 
+c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ty year Xx 
t in hospitel, give Sa iaeai eal | yd. STREET ADDRESS | e. IS RESIDENCE 
| ON A FARM? 
wea aS ia 
i ms 2 ie Wiks DATE < ‘Dey 


(6. COLOR OR RACE 


If UNDER I YEAI 
ee Deys | 


7. MARRIED [} NEVER MARRIED 9. AGE {In yeers 


WIDOWED ye DIVORCED 


5 birthdey) 
2 yes. 
1Ob. KIND OF BUSINESS OR INDUSTRY | Ii. 2, r “ioreign co "h Fy. 


14, MOTHER'S MAIDEN NAME 


“Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


| Meg 
Euzasery Ubon 


hotaves/ | 
a ey SoS 


, even if retired) 


UGH ULB 


"WAS DECEASED EVER IN U.S. "ARMED FORCES? | 16, SOCIAL SECURITY NO. 


{lfyesgivewerordetesofservice) 
o 12-(6- 340A | 
18. GAUSE OF DEATH [Enter only one couse per line for (0), Jb), end (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: : ? PN 
IMMEDIATE CAUSE (e) So A. Pe 
a at ch 
mh DUE TO 
Conditions, if enf, which <a Pei) 
geve rise to immediete couse 
DUE TO , LZ 4 
(e)_ ay La i¢ 4 Leben 


(e), steting the underlying 


cause lest. 
“PARP ll. OTHER SIGNIFICANT CONDITIONS CONT! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


INJURY OCCURED. (Enter neture of Injury in Pert Lor Pert Il of item 18 ee 


hye or fen ' =~ sae 
OF INJURY (Home, ferm, j 2Df. {City or town) (County) (Stete) 


ory, street, office bldg., ete.) | 
1 


20g EXTERNAL CAUSE WAS |: Ob. DESCRIBE HO 
PREAARY @Y or CONTRIBUTING D 
CAUSE OF DEATH. 4 


20. TIME OF INJURY Month, Dey, Year 2Dd. INJURYZOCCURRED | ; | 208. PJ 


; ae ee ews Z While lot While } 
Bee om. Bee om. faf d 19 work 


21. I certify that | cagh charge of the remains described above, held an Autopsy [_], Inspection [yb inquiry [p# and in my opinion 
death resulted from: Natural causes 1. Accident Ta Suicide a Homicide is} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL a 
SIGNATUR' - 2 mp, ASSISTANT MEDICAL EXAMINER [el 2 ws Bf 


; ° hy DEPUTY MEDICAL EXAMINER [aghee 
NAME type GES. o.M id E FFER M D Address (Street, city, town, or county) 1GLe 


22, BURIAL, CREMATION, 


22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY - LOCATION (City, townpge country) | 


Mane, 1962 | Levpew Faen CEMETERY ALTIMORE. 


REMOVAL api 


23. FUNERAL DI 


5S 2de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
we et do Tee 


I+ aay Oven Kiss © ores ~ 4 mM eee 3 


on 
; ~ 
~ ot ee 3s 


a Pig. a, - 


fog? 
re ho mst J 
6 * aa 2 : 

2 aaa at i x 7) 4 
na . = - 


- abo a eo 
3 i YA ALR — es tr 


>. 2S WS ae a 
. * -—+*> a " ° , ee 
sa Le ‘KY =. Me Ds | >a 
ie m i | % \ 


* =: 


Ne rs 


4 


E< 


in 72 hours after de: 


Bee 


6) 


ge 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: pers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


s 
S 
3 

2 
® 

i 
> 

a 
= 
Se) 
a4 

= 

- 
2 
a 
i 
9 
3 
ae) 
€ 
o 
a 
a 
a4 
Ea 

ce 
a 
a 
rE 

§ 
*S 
13 
ct) 
® 
=a 
ry 
3 
re 
past 
a 

i 
3 

<= 
= 
$ 
8 
2 

e 
. 
+4 
< 
a 
° 
H 
oO 
wW 
oc 
& 
a 
3 
w 
z 
=] 
a) 
° 
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a8 Mf, OR ATTENDING PHYSICIAN: The law requires that the death certificate be oxecuifprrhin 24 hours after 
eal a 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02835 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased livad, If institution: Residence before admission) 


a. COUNTY 
. STATE b, COUNTY 
Balto. Co. MARYLAND Md 7 3 a 
b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writs RURAL and give nearast town) 
write RURAL and giva nearest town) Ls Carney 
Carney 25 NES + cw Jorg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS | « Pain 
__ 8910 Emla Avenue __ ~ ___ 8910 Emla Avenue ves [] Nof 
3. NG NAME OF | First "Middle is. “Last 4 BATE ‘Dey Yeor ‘ 
ERS: F 
(Type or print) Mary Jaeger DEATH > 19 62 
5. SEX ~ [6 COLOR OR RACE 7, waRRieD [-] NEVER MARRIED [] | ® DATE OF BIRTH % AGE fn yeas | UNDER 1 YEAR| 1 UNDER 24 HRS, 
eUiiony ths) Days | Hours | Mi 
Female White | woowe#] — oworceo F] 11-28-1887 pug dak * 
ne ahs CCE ATON hase kind of work , Ob. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
na during most of working life, even if retired] : 
Housewi fe Balto. City Maryland | USA 


13, FATHER’S NAME 


George Siegmund 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yas, no, or unkown} | (Ifyesgivawarordatasofservice) 
No_ 

18. CAUSE OF DEATH [Enter only one cause 5 


14, MOTHER’S MAIDEN NAME 
Augusta Unknown 
7. INFORMANT "Address 


Mr Carroll Jaeger 8910 Emla Ave ( 3h) 


INTERVAL BETWEEN 
Z PART I, DEATH WAS CAUSED BY: 


ONSET Al DEATH 
} IMMEDIATE CAUSE (e)__ LS nnod 


ae a» DUE TO + % / Yo) 
Conditions, if eny, which (be) AA : Z . : ae 
gave tise to immadiate cause 
{e), stating tha underlying { DVETO 


cause last, (e) : 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUYHOT RELAT 


16. SOCIAL SECURITY NO. 
lone 


TL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


é ~ PERFORMED? 
3 : ves [] NO 
EE [20e. ACCIDENT WAS UNDERLYING [jj 20b. RIBE HOW INJURY OCCURED, (Entor noturp of injury in Part | or Pert Il of item 18.) ~:~ 
e@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) % 
20c. TIME OF INJURY Wan Boron |. INJURY OCCURRED, LACE OF INJURY (Heme) form aty or Wi = 9) (County) (Stee) 
Hour a.m. saben aan No! “factory patzeet, office bi 
at wor ‘at work [_] RS 


10... .048 


a0 certiyl 2 
a 
ia > 


ocuied re oe from the causes and on abs date stated above 
Zz 
ATTENDIN' STAFF 
PHYS, < DIRECTOR OO Pays, 
22. PHYSICh = i= 22d. ADDRESS / 
NAME (tyre) JOR MK oO 


23b, DATE THEREOF Fi NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (| x (Stete} 


3-12-1962 Moreland Memorial Cem Baltemore  -—-—_—s ““arryland 


'UNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Nemeth srArtadd Verne 14 D1 Bd ar Reca de pate MAR 1 2 '62 Oothua Faw 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE}, MAR 
NORGE CERTIFICATE OF DEATH 


Drs 24 hours after 


BD 
oz 
2 3 1. PLAGE OF DEATH 2, UBUAL RESIDENCE (Where deceaiod lived, If institution: Residence 2836. 
oa * @. STATE b, COUNTY 
£ BALTIMORE MARYLAND | MARYLAND ANNE ARUNDEL 
ee b, CITY OR TOWN (if outside comporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
HH write RURAL end give neerest town) 44 
=78 __FORT HOWARD — 37 days me GAMBRILLS | OLX AL 
3 a* 5b d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
ain ON A FARM? 
sya VETERANS ADMINISTRATION HOSPITAL re ves] NOL 
shun ) 73 NAME OF First “Middle ‘Last | 4, DATE Month Day Jar oa 
3 SeNe J DECEASED | OF 
soe 1 / {Type or print) DEATH 
By ; JOHN H JOHNSON MARCH 17 19 62 
2 3 ss. ——— a 2 “UNDE 
= 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE {i IF UNDER T YEAR| IF UNDER 24 HRS, 
3 3 a Sr =e iba cat eck ibe mere mons] Be | Hows | Mins 
2 par Male Negro WIDOWED DIVORCED October 2 i) yrs. 
a4 = ih = oe ——_ 
B ae 3 YOa. USUAL OCCUPATION (Give 2 of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CIMIZEN OF WHAT COUNTRY? 
ene done during most of working life, even if retired) 
se 25 dner U. S, Government Rutland, Marylad | _——si/W S.A. 
<= = gs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 £29 
3 245 ohn Johnson 's Sarah Grayson 
o £§- S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i 
= 32 {Y¥es, no, or unkewn) | (Ifyesgiveweror detesctservice) Clinical Record¥"VA Hospital, 
2.2 = WaT __| none _| Baltimore, Md. Ft. Howard Division_ se 
mi 18. CAUSE OF DEATH (Enter o je cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
eis PART 1, DEATH WAS CAUSED 8Y: ‘iy 
32 it IMMEDIATE CAUSE (a) UREMIA a 4 = > ze > 0 
s f 7, (Gas DUETO 
3 Ciena Foon oi ‘» _NEPHROSCLEROSIS 
o gave rise to immediete cause 4 a 
i= (e}, steting the underlying ( OUETO 


cause last, o 


S AUTOPSY 


z Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 
= a = a PERFORMED? 
7 az © bi " ue Ral a ves KK] No [] 
© 20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Per Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G |r EITHER, NOTIFY MEDICAL EXAMINER) 
a - =F 3 —s = = 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stete) 
rs tour and While __ No! While fectory, street, office bldg., etc.) | 
z Bei 1" et work [ ] et work [_] t 
21. 1 certify that Qf (this hospital} attended the deceased from.’ February 9... 1996 , fo.. be | Seite , that 6 (we) last 


death. Page 4 may be retained by the hospital or attending p'! 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by # 


saw the deceased alive on. Mareh. 17. F 19..62,, and that death occured B: QOKM trom 1 ihe causes and on the date stated above. 
[1 opmrecror [] PHys. fr] 3/17/62 
NAME (Type) 
[3—, BURIAL, CREMATION. ke PATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY (City, town or county) 


/22e. SIGNATURE ] pf of 22b, DATE 
22d, ADDRESS J 
REMOVAL ee 2 
“2 O- 2 MARYLAND 


ATTENDING MED, STAFF SIGNED 
PHYS. 
22c. PHYSICIAN'S 
| CDONALD We STEWART, | M.D. ___|__ VA HOSPITAL, BALTIMORE, . MD, 
UNSRAL DIR) SUR aL SIGNAT ADDRESS: 2Sb. REGISTRAR'S SIGNATURE 
2 YY, 4 Ve le 
Lgl eae = Binge Be feel: ._Annap 


TO noe OR ATTENDING PHYSICIAN: 


WR AIS (4) . REC'D BY REGISTRAR 


15M 7/61 
ys 


sei} ve 
tava Ke . 
. 
. ‘ 5 ‘ 
. . a 
+ 
ry . Loe Z 5 erabce 


T. 


¥ 


TO HO: 


me! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, yi § * hla RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0283'7 


= 


» 2 thin 24 hours after 


V5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, of unkown) 


16. SOCFAL SECURITY NO.| 17. 


clinveat Records, VAH, Baltimore 18, Maryland 


(ifyasgivewerordetesofservice) 


$2 eee eS 
s F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, if Institution: Residence before admissjon) 
2 Baltim : a. STATE b. COUNTY ; / 
2 a, ore: MARYLAND Maryland ——__ Lo hg Ee: 
ae b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporata limits, write RURAL and give nearest town) 
a oo write RURAL and give nearest town) 
Bey Fort Howard Days “Balt. 13 $ 
3 3% et d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streal address) d. STREET OrRiss = = = a nae 
Zee - A FAI 
= 5 
>ud | qigtexens Administration Hospital || 1706_North Milton Avenue xs Five fate 
2 3 3. NAME 61 Middle Last 4. ig Month Day Year 
z a - DECEASED 
ype or print) 

gee ee ROBIN R. Jonson | _P#are A2. 
2gs 5. SEX 6. COLOR OR RACE|7, MARRIED fix] NEVER MARRIED Lo] & DATE OF BiRTH 19. Sa IF UNDER 1 YEAR 
sod Months] Days 
& 8 Male Negro wipoweD [_] DIVORCED [_] | November 18 1908 ral 2 yes. | he 
a g s Wa. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
358 done during most of working life, even if retired) | 
35 Driver Trucking Cincinnati, Ohio U. S. A. 
ao - 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; 
avs 
5 £2 Harry Johnson Harriett MN: Unknown 
= 
223 
o 8 
Sa & 
zE* 
Aa 
3as 
Cee, 
2 
Ae 

2 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


é 28. WW. 9-10 2790" Howard Division — 
¢ 18. CRUSE OF DEATH [Enter only one cause por line fer (e), b), onde] —Fort sa INTERVAL BETWEEN 
a ATH 
ate) PART |, DEATH WAS CAUSED BY: 
rd 5 IMMEDIATE CAUSE () BRONCHOPNEUMONIA, BILATERAL 
a c . 
Geae2 Y DUE TO 
av a ~ 
fgF& Conditions, if eny, Which C=. 
Zows gove rise to immadiata causa 
jae Fes (e}, stating the underlying ( DUETO 
mittee |, couse fest i) ef i= s 
2. 2 =a G PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Béseo ea a PERFORMED? 
BE es $| EMPHYSEMA, OBSTRUCTIVE. ves [] NO 
= a a = Ee 2 a 
235  [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Pert | or Pert Il of item 18.) 
oud & | OR CONTRIBUTING ["] CAUSE OF DEATH 
£i 7st & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
rs Q 
Ba 3 a 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a9 ‘ i 
Ties: te 8 Heur e.m, While __ Not While factory, street, offica bldg., etc.) | 
2 ae ° 2 Ss 19 at work [ ] at work [ ] | 
Bd a : 
e088 21. | certify that Qf (this hospital) attended the deceased from..March.... 10: {B08 to. Maxrch....19., 1962, that @& (we) last 
8932 saw the deceased alive on. March....49. fae 19.62, and that death occured at. pM, from the causes and on the date stated above, 
os ee ae ames, 
Bea 
An 2 
aos 
Sc 
ae 
aes 
253 
ee 
£ 
ous 
a 


= 22e, SIGNATURE ee ae nae 22. DATE 

G 42 Cen TA mp. | PHYS. (1 oirecton [] pHys. 1X 3/20/62" 

g 22. PHYSICIAN'S a 22d. ADDRESS — a *, 

8 | NAME (Type) Pi Spat GUNSEERG me 

3 UAL. CR ae 7b, DAT fe_ | 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (city, town or 9, EY HOWARR (BBS 
“av ‘AL (Speci 

* _- Baltimore Netional Cem. | Baltimore 28, Maryland Be 

vR AIS. (4) = ale G ‘ADDRESS 25a, REC'D BY al 25b. REGISTRARS SIGNATURE 

ects (000 Brantley Ave. ,Balto.17,M@ate  MAR2 76200 cn Pw 
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Peems Lorch S121 2V7 MARYLAND*STATE DEPARTMENT OF HEALTH 
Adoz of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N284e MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02838 


a 
=n —_ 


20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, - 20f. (City or town) ~~ (County) ~ (Stete) 


20c. TIME OF INJURY Month, Dey, Year | 


While Not While factory, streel, office bldg., ete.) | 


Hour 


e.m, 


MEDICAL CERTIFICATION 


et work oO at work [34 


Inspection (a: Inquiry im) 


and in my opinion 


oft C1 Suicide [x]. Homieide EF Undetermined manner fel 


death resulted from: Natural causes CL) 


HEA 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
28 : * COO Baltimore STATE Maryland » COUNTY Baltimore 
o.0 4 > MARYLAND . af bs we = a 
8 ne a b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside corporate limits, write RURAL and give nesrest town) 
Bos 3 write RURAL end give nearest town) x (20) 
2g6 Baltimore (20 
8 o> (a Z Middle River. 
eats 5 / | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress) d. STREET ADDRESS os RESIDENCE 
Bead Na 
SEyo. Baltimore Raceway Entrance 13 MacDill Read ves] No [] 
23 & LS 3. NAME OF First Middle Last 4. DATE ‘Month “Dey, Neen see 
525 a3 DECEASED OF 
S222% (Type or print) CECIL ic. JONES peatH March 8 19 62 
ae eats eco a ee oa: _ 
$5 3 £5 5. SEX 6. COLOR OR RACE|7, aRRIED EX] NEVER MARRIED [] | ® OATE OF BIRTH AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6255 peaeciiaey) per is] Deys | Hours | Min. 
ae é § Male White wiowen[] _oivorcto [| April 14, 1939 22 yn. | 
eq = 10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oo $ 7 done during most of working life, even if retired) 
53a Laborer Rubbers“ North Carolina __USA 
4 Rid <=, 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
wos ny 
no 
Se cee cil C, Jones Sr, _| Vera Wade eS 
2°. = cS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
galas (Yes, no, or unkown) | (Ifyesgivewsrordatesofservice) 86 
ante 4 
yesee _No - __1237-54-1862 Linda Jones  _—_ Same Ay 
$2 4 18. CRUSE OF DEATH (Enter only one cause per line for (0), (b), end (e 7 "| INTERVAL BETWEEN 
3 = INSET AND DEATH 
seg PART I. DEATH WAS CAUSED BY: 2 
b58 2 IMMEDIATE CAUSE (e]_ Gunshot wound of head RP ee. 
5 ys 
35¢ GG HK DUE TO 
pad 
ey 6 Conditions, it any, which (o) 5 _ — sty ; 
2 ar geve rise to Immedicte couse i. ea 
sis (©), steting the underlying DUE TO 
age cause best. (ce) 
a 5 PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)} 19, ‘ese 
bed — —e > ‘ORMED' 
ee e) 
aa YES no [=] 
oa AL >. ‘ a 4 = = xi 
2 BS 20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of ilem 18.) 
te -4 PRIMARY or CONTRIBUTING [7] ~ 
see CAUSE OF DEATH, Shot self in head 
3 
2 
U 
Q 
£ 
2 
uv 
a 
ie 
5 
= 
z 
2 
3 
2 
3 
°° 
s 
st 


or its designated agent, prior to burial, cremation, or removal, 


= 

s 

& 

° CHIEF MEDICAL EXAMINER [_] 

22 | WV 4 

= ACTUAL 

A aan vine J. inp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
8 . Specs DEPUTY MEDICAL EXAMINER [_] 3 /e /62 
ry wn NAME (Type) Charles S. Petty, Address (Street, city, town, or county) br‘ 
3 Q2e. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME oF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~ (State) 
3 REMOVAL (Specify) 

is jilkerson Funeral Home Greenville, N. C. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY MEDICAL EXAMINER: This cer! 


» ADDRESS 


1407 Eastern Ave. (21) 


VS. AISME 


24a. REC'D BY Ta 0d Tab. REGISTRAR’S SIGNATURE 
5M 9/60 


MAR 1 2 '6 Aton £ Foinnn 


_| DATE 


7 


et ~ ate 
({S) «eva vratem Saas 
; a +4, o> aeereiaie 


. , i. 
— % ‘an 


MARYLAND STATE DEPARTMENT OF HEALTH 
pistes Be STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02839 


/ 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a, STATE b. COUNTY 


Mid. 


c, CITY OR TOWN [If outside corporata limits, writa RURAL and giva nearast Sal 


= 


1, PLACE OF DEATH 


a. COUNTY F 
Baltinone y MARYLAND 


b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN Ib 
write RURAL end give neerest town) 


Yd, NAY aes, EER INSTITUTION (if not in hospital, give streei address) a ST ( ee 
__ 9637 Tenth Ave. | 2526 Glencoe Kd. 


|e. IS RESIDENCE 
ON A FARM? 


yes [] NO fhe 


* 


ithig 72 hours after death. 


'3. NAME OF First Middle ‘2 | 4. DATE Month Day Yaar 
DECEASED . | | OF 
Uype or print) Ne “7 { Jon | DEATH 2 76 19 62 
5. SEX "| 6. COLOR OR RAC ARRIED VER MARE ATE OF BIRTH 9. AGE [In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MARRIED [_] NEVER MARRIED | Hay BUN eS 
I l f a oO CF a lest birhdey) | Months) Deys | Hours | Min. 
nate wi € | wow [7] _ pivorceo [J /- “ /- -1961 yes. 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


icate be execute Prin 24 hours after 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


s 
$ 
— o done during most of working life, even if retired) | f 
= } A 
5 = o> a; S . ail = = lanyland UA E 
me - 13. FATHER'S NAME 14, ilar. 5 MAIDEN NAME _ 
£ = 
g £38 eae A. - = (harlotie €. DeAtley x 
7 % 15. war ike DECEASED EVER IN U.S. itn yes 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ z [Yes, no, or unkown) | (Ifyes give werordetes ofservice) | 
e238 were.) S:) Pons Vale ee _Cdvard A, Jones Aame = 
= § o 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end ().] INTERVAL bean 
w + ONSET AND DEAT! 
oo rs PART |, DEATH WAS CAUSED BY; 
ae “A - IMMEDIATE CAUSE (oe) CAROL AC. FAWMRe 4 “2 oe a + DAY 
ge € aes 
Sacioie.2 ts t 4 DUE TO 
a ro . 
ees Conditions, # eny, which b “TRANSPOSITION OF GREAT VESSELS (Faom Siem 
25 o 4 “ “ ¢ 
of 5 geve rise to immediate couse - 
Pa ea (a), steting tha underlying ¢ PUETO 
2 cousa last. (ed) = 3 
ie 3 0 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iad] 19. WAS. Aurorsy 
2 2 2 =. 4 PERFORMED: 
ra 5 Ss *, nis ; ves [] no 
Be “ 1200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
7 a & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2ts & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Hs S 3 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. {City or town) ~ (County) (State) 
a = = Gar _seiine While __Not While factory, stree!, office bldg., ete.) | 
2 3 g le 19 ‘et work [_] ot work \ 
& Aa 
ie28 
3 4 
5 
shea 
€ o 
+ = 
om Oc 
oa) = 
fd 2 
582 
$0528 


TO nos NMA. OR ATTENDING PHYSICIAN: 


° 21. I certify that {I} (this hospital) attended the deceased from... JAN. Bh vA G1, to... aac 1G, 19.44, that Q) (we) last 
- saw the deceased alive on.. MAASIt....L0...... 19.4 a% and that death occured ala “PM, from the causes and on the date stated above. 
8 ec : ATTENDING ED. STAFF 7b. STONED 
a nha & % 
a | OE a a x ‘Mp. | PHYS. [A pinecror afc) PHYS. Ot _ Mlanrehs 16, 19E DR 
i 22c. PHYSICIAN’ E 7 22d. ADDRESS 
& NAME (Typ2) RO ert Be Yin, M. = 1701 York Road, Lutherville, Maryland 
~ 23a. ney CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR ERY OR CREMATORY 23d. LOCATION (City, town or county) (State! 
REMOVAL (Spgcify) f f 

° ourtat 19-62 Holy Kedeemer (, Balitmone, Md. 
& 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC® BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

VR AIS (4) ae 

15m 960 Leonard J. Kuck 5305 Harford Koad pare MAR 20°62 | Chithun f faua 


Tre. (\' eeu “ 
sre tO 


‘ Hn ae He iad = tet 


¢ Sere Sa OH, i = We 


tam 


wb 


bk a 
| 


By = Se 
pein tes 


oH 


— _ 


ea 


—_e-- 


” 
it 


Dp... 24 hours after 


id by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be execute 


OR ATTENDING PHYSICIAN: 


TO nostWa 


hysician. 


lage 4 may be retained by the hospital or attending p 


ERAL DIRECTOR: After this certificate has been signe: 


death. P. 


ns 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 286428 CERTIFICATE OF DEATH “ 


iB ee DEATH 2 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a 
7 a. STATE . b. COUNTY 
M fel Moh E. MARYLAND 7, 1e ad 
b. CITY OR TOWN [if outside corporeta limits, its, write RURAL and give neerest town) 


cc. LENGTH OF STAY IN Ib c, CITY OR TOWN [If outside corporat 
- Spring fiela 2% 


write RURAL end give neerest a) 
Ve. 


5 ] A KA eked if > BS 3 
a (/O0 |. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d. STREET ADDRESS $+ + 1S RESIDENCE 
a - ON A FARM 
ee OLY Sa a il ie Ss pint int ENS 
ee 3. bsbtasli es First ‘Middle = (Lott: 4. DATE ‘Month ‘Dey Yeer 
‘ > aie OF 

» (Type or print) Ne “ye Zens. owes peatH = Waret, ap 1962 

5, SEX 6. COLOR OR RACE|7, maRRieD [ONever MARRIED [~] | 8 DATE OF BIRTH al : 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS, 

lst birthdey) |"Months| Deys | Hours | Min, 
Fernal é Wh, te wipoweED f¥] —_divorcep [] dec ‘7, 7897S ee, ‘| NN 7 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
de uring most of working life, even it ggtired) 


cc pstional (2Epe 
13. FATHER'S Ni 


: ta 
¢ 

Joseph - “¢Sherr 1 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


[Yes, no, or unkown) | (Ifyesgive weror detesofservice)| 
Dig nee 377-[b-Fi eA 


18. CAUSE OF DEATH [Enter only one couse per F (el, (b), and (e).] 


‘BIRTHPLACE (County & Stete, or foreign country) 


He, Ct | 1A, 


14. MOTHER'S MAIDENNAME, a¥ 
Aryure ™ Lewis 


12, CITIZEN OF WHAT COUNTRY? 


LA, 


7. INFORMANT Address 
Masonic thome Aecende, Cocke! te a. 


~] INTERVAL BETWEEN 


Then please remove carbon papers, Pages 1 ai 


|, cremation, or removal, and in any event, w; 


* . ‘ONSET AND DEATH 
5 PART |. DEATH WAS CAUSED BY: : < j 

a CZ A IMMEDIATE CAUSE (e} Ay tees ocele bahe ta td -batc Jas oles aft J. 
a = DUE TO 

£ Conditions, if any, whieh ns. Se oe 2}, +e ‘eae. ih 


geve rise to immediate ceuse 
(8), stating the underlying DUE TO 
couse lest. (c} 


: a = 
0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
ce} a Tra a PERFORMED’ 
Pee 
S 7" » _| ves []_ no ia} 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
B | on CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20%. (City or town) (County) {Siete} 
der et Whila Not While | factory, streat, office bldg., etc.) | 
3 9 ‘st work [_] et work t 


attended the deceased from...¢ to. ¥.2- that (I) (ws) last 


wor, IES r 
19.G.%, and that death occured BOR trom the causes and on the date stated above, 
22b. DATE 


. ATTENDING MED. STAFF SIGNED 
hE EM eat Mp. | PHYS. (1 pirector [APuys. [] Vale 


21. 1 certify that (I) (thi 
saw the deceased alive on....h.f 
220. SIGNATURE 


should be detached for use as the burial 
State Dept. of Health prior to burial, 


oZ 

re: oe so Bets — 

at 22c¢, PHYSICI, $ 22d. ADDRESS 

i NAHE (Typs)/—ll 2a be Hh B. Sher ill 22) 77, 
a 2 ste . Et eeetier®, KG —— ees 
B32 230, BURIAL, CREMATION, 23b, DATE THEREOF 23c,. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
o=38 eM eT” |Mar. 12, 196 Mt. Olivet Frederick, Md. 
ed (4) 24 FUNERAL DIRECTOR’S SIGNATURE + ‘ADDRESS — 25a. REC'D BY RESIST 25b. REGISTRAR’S SIGNATURE 
5M Wm. Cook, Inc. 1217 St. Paul St. pare MAR 13 '62 Cittan £, Prana 


9/60 \ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIM OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ny 
ibe vA) CERTIFICATE OF DEATH Sosat 


is 


17, INFORMANT 


Clinical Records ,VAH, Baltimore 18, Maryland 


16. SOCIAL SECURITY NO. 


218 07 5176 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yas, no, or unkown) | (Ityes give warordatesof service) 


5 BR = = ; 
4 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livod, If institution: Residenee before ad 
. 25 a. COUNTY 8, STATE b, COUNTY 
5 ga ore MARYLAND Baltimore __ 
2 [2a . CIEY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN tb e. an Bean. corporate limits, write RURAL and give nearest town) 
= 35s write RURAL and give nearest town) 
“ lsc Fort Howard 20 Days |X Kingsville 
£ 3s va, d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streel address) d. STREET ADDRESS 1S RESIDENCE 
= sav 4 ON A FAI 
Bag t 
“es Ae | Veterans Administration Hospital | US Routs 1 : yes [] No fe] 
2 Sa 3. NAME OF First Middle “Last “4. DATE Month Day Yeer P 
28g Heres OF 
2 oF print 
eae eset Tg a BERCY ---- JORDAN _ PeaTMarch 30, 962. 
a 5. SEX 6. COLOR OR RACE|7, maRRieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH % ASNT Ae if UNDER T YEAR| IF UNDER 24 HRS. 
Months] Days | Hours | Min, 
& 5% White | Wioowi[]  ovorco bd! March 25,1894 ys. | 
y Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
id done during most of working life, even if relired) | 
fd 
3 Truck Driver-Retined Trucking _|Calais, Meine an { U.S. Ae 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
£ 
5 Inknown _ Jennie Smith = 2 
= 
a 
o 
= 
& 
3 
2 
a 


requires that the death certificate be execu 


transit permit, Then please remove 
|, cremation, or removal, and in any ever 


eB. |_ WW. = _Fort. Howard : 
¢ +H fronrarntntics ‘only one cause per line for (e), (b), and (e).] Fo Ho Division AD CAre 
a Al 
ice) PART |, DEATH WAS CAUSED 8Y: 
d IMMEDIATE CAUSE (o) _ UREMIA a= as 2 1 MONTH _ 
a } DUE TO Plus 
Conditions, it say, which __ TRANSITIONAL CARCINOMA OF BLADDER | 6 MONTHS = 


gave tise to immediats cause 
(a), stating the underlying DUE TO | 
cause last. aoe © te | 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 


19. WAS AUTOPSY 


z 
4 2 PERFORMED? 
$ oie’ e ' 4 yes [] NO re 
| 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEAT! 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 2s SS —SS fe 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
rat Hour a.m. While Not While factory, street, office bldg., atc.) | 
ES ane 9 ‘at work [_] af work 


19.02 that &) (we) last 


| 
21, 1 certify that $§ (this hospital) attended the deceased from. mae OH 
nal9 82, and that death occured at Ae 


.M, from the causes and on the date stated above, 
ae z a 22b. DATE 
ATTEND! MED. STAFF 

m.o. | PHYS. [1 oomectror [J Pxys. Pe 3/39/62 


| 22d. ADDRESS 


saw the deceased alive on. 


22a, SIGNATURE “lle 
“VI ele, aif 


Feces Acting Chief 
MILON_GINSBERY ,M.D.Surgical Se _NAH .BALTO 16 MD.FT HOWARD DIVISION 


73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


ariel Baltimore Netional Cemetery Baltimore 28, Maryland _ 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


TO dra. OR ATTENDING PHYSICIAN: The law 


&., 

uri h=2-62 : a 
He Rise 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
15M 7/64 162 Cuithun ff, 


Wm, Cook-Blight, Inc. ,6009 Harford Rd. ,Balto.14,Mébar APR 3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ™oS4 


02850 ___ CERTIFICATE OF DEATH 0284 2 


3. NAME OF — First Middle ‘Lest 
DECEASED 


a) ee 


4. DATE. “Month “Dey Fr 

OF 

DEATH! eS, a 3 Ise 4— 
IF UNDER 1 YEAR 
oes Days 


9. AGE (In years 


lest.pirthdey) 
bie 


il, BIRTHPLACE (County & Stale, or foreign country) 


5 7 wit lie 
= 6 1. PLACE OF DEATH < 2: ESIDENCE (Where decoesed lived, If Institution: Residence before edmission) 
a § e. COUNTY S e. STATE b. county 2 
5 2 SELTO Co MARYLAND MeL, TILT E 
2 b. CITY OR TOWN [if outside corporate limits, “|e. LENGTH OF STAYIN Ib |} c. CITY OR TOWN [if outside corporate limits, writa RURAL and give neerest lown) 
Cae ite vB and give De ine Pa 
N ‘ce MEU, | LA Tans USLKE fs = d 
3 We mA HOSPITAL 0G ane (if not in hospitel, give street address) d. STREET ADDRESS am | 1S RESIDENCE 
= OSE de THe £ SOL SU LER (Ok AVE, yes[_] no [] 
> | - 
3S 
s 
a 
E 
3° 
$ 
“4 


5. SEX 6. COLOR OR RACE| 7. weacpRteD Oo NEVER MARRIED BT] ¢ , e- cs ‘BIRTH 


o Ve wirowe[]  oiverete [] // 32 ‘df 1882 
10s. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY 
done ia ee oveg ee retired) 


113. FATHER'S Ce 


LOM WV . Taper 


IF UNDER 24 HRS. 
Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


. 


14, MOTHER'S MAIDEN NAME 
= - 
Ariernwe REAM 
17. INFORMANT Address 

= | ome BMhEegrre MOFTCE SA eee 

‘18. CAUSE OF DEATH [Enter only one ceuse per ling for (e), (b), end (c).] “| INTERVAL BETWEEN 

PART 1, DEATH WAS CAUSED BY; Riescaus, INSET AND DEATH 

IMMEDIATE CAUSE (a) __ 2 4 E Oy, 


f 6 DUE TO : € 
Conditions, if eny, wd ja mo Cenn~2— a. a ante 


geve rise 10 immediele couse 
le], stoting the underlying PURI, 
couse lest. te) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


16. SOCIAL SECURITY NO. 


3 
3 
o 
x 
o 
o 
a 
2 
o 
2 
= 
& 
ae 
a 
a 
aol 
© 
= 
a 
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an 
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iS 
23 
oa 
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er 
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age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


a z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)) 19, WAS AUTOPSY 
ae 3 yes [] No =a 
og = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18.) 
5 Gj 2, & | OR CONTRIBUTING [] CAUSE OF DEATH 
Res © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
O25 rs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stale) 
g Bz a Hour e.m, While Not White factory, street, office bldg., etc. 
8 2 a = p.m. 9 ‘et work ‘et work A 
8 
eo 21. 1 certify that (I} - il the deceased from....... i > ee Ld to... Vi is ae wey 1902.27 That (I) Ewe) last 
a Zo saw the deceased alive on............p.6... d ped len, from the causes ant on the date stated above. 
6 7 a a ATTENDING STAFF 
AG mp. | PHYS. pore Do eays. 
Xo IS 22c, PHYSICYAN'S 
fee mnetor J S MOL AM 
a Z2e = s = 
OLS 2, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, ts or county) (Siete) 
mehe OVAL (Spacit ZB heey BBYAZE 
Qvos re :- 
“ aR 25 RAL DIRECTOR'S SIGNATURE 25. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Lats ae? 5 Sade. 


Patiuge 49°62 | Cutts 6 Haus, 


gs 
2% 
8s 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ei Brg ES ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
US 


1 CERTIFICATE OF DEATH 02843 


¥e 


5 2 
5 62 —_— _ = — 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased jivod, If institution: 
re county a. STATE 
5 on a MARYLAND — Ss . 
2 = vfs b. CITY OR TOWN Lif outside comorete limits, ¢. LENGTH OF STAY IN 1b «. C i P 
xs 24M AM ight. <p 
N ae 
SBE Ba. A. WA| ae aace Sih 
2 Bae P NAME OF HOSPITALOR bi {if not in Ngspital, giva street address) a. STREET ADDRESS 1s RESIDENCE 
= he 3 = 
ae xO Lf anuceh Or pe eiek 2 
g= 3. NAME OF First Middle tast 4. DATE Month “Dey Yoor 
an DECEASED OF Cé 
3 ie (Type or print) i | BEATH _—7 3 - 19 ee 
8 = EX RACE|7, MARRIED [_] NEVER MARRIED E OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR] iF UNDER 24 HRS, 
3 a j Pp bythdey) |Months| Deys | Hours | Min. 
= a ) winoweo Ga~ DIVORCED ih, yirg | om. a my 
2 g ete 


ical 


UPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRBAPLACE (County & Stato, or foreign country) | 12. GUJIZEN OF WHAT COUNTRY? 
done durgng most of working life, even,if retired) Ne g ee, * i es 


FATHER'S NAME 14, MOTHER'S MAIDEN ioe 


« 


17. INFDRMANT Address 
A . €36< Soa. — 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 


(I¥yes give werordetesotservic 
KA Soy 


e 
aa = Rp ne — — ~ ee 
. CAUSE OF DEATH [E iy one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: L£rn2<brnaf @gee: 5/5 oe, baSeriisD PEATE 


IMMEDIATE CAUSE (a) 


A ‘ 
ions, iF 1A i‘ a Hye A énr Cow & Ue 


{b). 


a2ve rise to immedieta cause | reg \ 

{a}, steting the underlying Q 4 ws 

Gleatting the undenying. a 9 iw te see voly 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE 


The law requires that the death certifi 


ained by the hospital or attending physician. 


"TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 


PERFORMED? 


ves [} No [3] 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part tor Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ed for use as the burial-transit permit. Then please remo’ 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any 
~. 


20¢. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ———=—«( Stee) 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely 


TAL OR ATTENDING PHYSICIAN: 


3 Hour a.m. While __ Not While factory, street, office bidg., etc.) | 
= 19 et work al work | 
208 1 certify that (I) (this Rengha) gece the deceased from. ee ay , 19E<-shat (1) (we) last 
802 saw the deceased alive on.. Cae 19€,2., and that death occured aid. P.M, from the causes and on the date stated above. 
>a 220. SIGNATURP . y = 3 22b. DATE 
ane ve ATTENDING ED. STAFF ; Wb SIGNED 
E'Sop Pale mp. | PHYS. I ouecror 0 pays. (] TAN 2 
Ao nee 1 = 5 = Pe “tee - 
ome | 22e. PHYSICIAN'S - 22d. ADDRESS 
Bee 2s name (es! ST WLEY LFMLUDBRS | / POL & [Be0th@O3310GF 
92523 Ze, BURIAL, CREMATION, | 236. DATE THEREOF Jac. NAME_OF CEMETERY OR CREMATORY 23d, LOCATION is Ole — (Stata) 
cy . OVAL tSpecify) . 
aege8 6 Iyeot holy ke Gelaie 
Fn MS “) RAL DIRECTOR'S SIGNATUR ADDRESS, 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
f 1 a 
15M 9/60 2 ds . ek 37 lJ pare MAR 1 9 ’62 Clvthua & Tune 


} ie 
leas ‘a 


«Bs 2 
bea i, me Laael b. 
Pct}, te ies te “adieas Nay Sy tee Se 2 
Se. “snails SAGE Ane te 
a ; Bt BS nae. 


PD... 24 hours after 


ling physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, within 72 hours after deal 


The law requires that the death certificate be executt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2852 CERTIFI ‘ISATE F, DEATH O2844 


1. PLACE OF DEATH 2. ‘USUAL RESIDENCE (Whare daceased lived, If Institution: Residence bafors admission} 
a. COUNTY 


a 


id 


‘ STATE b. COUNTY 4 
Baltimore RnAY CAND neMary land Baltimore 
mel Ceo (if outside cocesinie tes ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 
= writ a give noarast town! 
Gy. rat owson X Rural Towson 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress} d. STREET ADDRESS a. IS RESIOENCE 


Villa Maria - Notch Cliff Glenarm, Maryland ves BY NOL] 
3. NAME OF > “First cay ~~ Middle = Last Sas DATE Month Dey Yaar 


DECEASED 


{Type or prin!) Sister M. Jean Baptist (Kapp) 
5. SEX 6, COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED] 8. DATEOF BIRTH =]. AGB 


F W wivoweo [] _ivorcep [7] Ata ails YIN 


10a, USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY EIRTHPLACE (County & State, or it country) 


done during most of working lifa, even if retirad) ca 
eacher RELIC 10 0S New York City 
z 14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
Philip Kapp Marie Sherer 


DEATH March 20, 19 62 
|9. AGE {In yeers [IF UNOER 1 YEAR| IF UNDER 24 HRS. 


” Bat ae | Days | Hours ey 
yes. 


12, CITIZEN OF WHAT COUNTRY? 


United State: 


acd a # “ oe “= = ea! 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Ma 
= (Yes, no, or unkown) | (Ifyesgiva wer or detas of service) ‘ ’ . 
@ : * : _| Sister M. Henrica Villa Maria, Glenarm 
c=s "| 18. CAUSE OF DEATH [Enter only one ceuse per lina for (a), (b), and (c).] ee 
SBE __ PART I. DEATH WAS CAUSED BY: Coron ary Thromb osis 
By & } IMMEDIATE CAUSE (e) ats : 5 
453 Lo DUE TO 
ease Conditions, if any ich ee es fue a 2 wa...» by. eee ' ie” “=> A 
ae ge geva risa fo immedieta causa 
§5'5 {e}, stating the undarlying ( DUETO 
a323 age ete fe : — 
3g Sots /) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fal 19. WAS AUTOPSY 
SeSso0 < [f a La 
Bees < . - eee aE eodaly 
agg5se = [208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelura of injury in Part | or Pari fl of Ham 1B.) 
& 5 eS & | OR CONTRIBUTING [} CAUSE OF OEATH | 
Resets & | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
£272 ed . 
vsse 2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (city oF town) (County) (Stete} 
2 Ee ee S oui “eta White Not While factory, street, office bldg., atc.) | 
az <3 Ey sae +s at work [] at work [_] ' 
ae 
HEOR & . 1 certify that (I) (this hospital) attended the deceased from...... MAY , 1953 to. Pebruary-, 1%.2: that (I) (we) last 
B 
bir Cae leceased alive on... ED... igmertkgeeeYa and that.death occured at.6pM, from the causes and on the date stated above. 
aa 2 2 < = a 5 = 22b. DATE 
6 2 ao i ATTENDING STAFF Gy, SISO 
mee are “0. | PHYS. w DIRECTOR O puys. [_] Bde 
Bx od OS 22c. PHYSICIAN” 72d. ADDRESS 
| er as | NAME (Type) = DP, Charles zy or Donnell Vee York Road Towson “2 Ma 
gt a ae er alee a es ee | ee? Coe. EE Se, Saee Mee 
ne = ag Ze, BURAL, CREMATION, | 236. DATE THEREOF y3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or om - 1 Be 
oS Bur (Spacify) Ix be 
o2Q08 3-22-62, |viera MARIA CEM, NeTen CLIFF MR Tewyeu, MP 
A g 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SISNATURE | 
ve AIS (Y 24 rg DIRECTOR'S) SICWATURE 7a S.Cour’ ADREESS a, 2 eat ¥ay HEB SHATRY ; 
15M 9/60 ALT, 24 MD, ital 


= 


D::: 24 hours after 


pletely filled in by the funeral 
Papers. Pages 1 and 2 should 


in 72 hours after death. 


‘CTOR: After this certificate has been signed by the attending physician and com 


ld be detached for use as the burial-transit permit. 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
be retained by the hospital or attending physician. 


Page 4 may 
TO FUNERAL DIRE 


director, page 3 shoul 


death. 


al 
TO mA 


gs 
= 
Sean 
= 
3 


Then please remove carbon 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


be filed with the State 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 02845 


1 pee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence befor+edmission) 
e. 


e. STATE b. COUNTY ail 
Baltimore MARYLAND IE Baltimore 
b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest lown) 
write RURAL end give nearest town) 
Baltimore xX Baltimore _ = = 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give sirest eddress) fine! STREET ADDRESS @, 1S RESIDENCE 
‘ON A FARM? 


2111 Alletta Avenue 2111 Alletta Avenue 


ves No RK 


"3. NAME OF +s ts First Middle Test ) 4. DATE Month Dey Yeor 


DECEASED OF 
Sj ae AXSERXE Aloys ius Martin Keagle, Sr. | Bhatt March 15. | Tee 
Basser 6. COLOR OR RACE|7. MARRIED FEKNEVER MARRIED O | 8. DATE OF BIRTH ay 9. AGE (In IFUNDERT YEAR] IF UNDER 24 HRS. 
il lest birthdey) |“Months| Deys | Hours | Min. 
male white wipowen[]__vivorceo[]| Sept. 21, 1892 69 yrs. | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE Gaui & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


retired i _| Cont. Can. Co. Maryland U. S$. As 
13. FATHER’S NAME Te ee Oe” Se. =a 
William A. Keagle Mabel F. Meek _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT ~~ Address i 
(Yes, no, or unkown) | (Ifyesgivewerordates ofservice) 
no 14-03-4027 | Helen R. Keagle, 2111 Alletta . Avenue #27 
SAUSE OF DEATH [Enter only one cause per line for (e), (b), end te), “INTERVAL BETWEEN, 
- ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 
j 2 oN CAUSE A t RCLAA OLA. SE. 22 


DUE TO 


Conditions, if eny, “at (b). 
geve rise to immediete ceuse 
(a), stating the ui 


DUETO 
(od 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Se PERFOR) 

= 

S| eee ves [] no [2] 

= | 20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 — = = 

S | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, ° 20. (City or town) (County) (Stete) 

= gud teem. While __ Not While factory, street, office bldg., etc.) | 

= p. 19 work et work i 


21. I certify that (I) (this-heepital) attended the deceased fro nea 
saw the deceased alive onZ#&4 Mte.19 6 Fer and > death /occured at ZAM, from the causes and on the bce stated above. 


220. SI 3 3 22b. DATE 
Le a Re mee ot BIRECTOR oO as. oO “= SIGNED 
22. LYSICIAN’S a MOORS 
NAME (veel, Arthur Rossbevg, M. D. 2436 Washington Bkvd. # 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY e LOCATION (City, town or county) (Stete) 
REMOVAL (Specity) : 
Burial 3/17/62 New Cathedral Cemete alt a d 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Howard H. Hubbard, 4107 Wilkens Avenue #29 


25e. REC’D BY REGISTRAR (ne REGISTRAR’S SIGNATURE 


DATMAR 1 9 62. £ ch 4 £ £ PN 


al 


4 


If ony 
+ 2, ond 3 to the funer 


File pages 1 ond 2 with the registrar prior to burio 


form PM3. Page 5 may be retained for your 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
i in Item 18. Give Poges 1 


warded to the Chief Medical Examiner's Office olon: 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NOR54 MEDICAL EXAMINER’S CERTIFICATE OF DEATH rep, 01 NCS4.6 


}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence beforp admission} 
a, COUNTY 3 ©. STATE P we b. COUNTY to% 


MARYLAND 


B. CHTY OR TOWN iigeunice ye Timiny wie RURAL |e, LENGTH OF STAY IN 1b |! c. CITY OR TOWN (IF outtid Sale limits, a RURAL ond give neorest town) 
give nea yy 
itea € fi 
d. Ni FH Rit TUT i " TRI ADDR: . 1S RESIDENCE 
|AME OF HOSPITAL OR INSTITUTION (IF not in hospital, giym sypeet address) as oe — E85 , _ #. 15 RESIDENCE 
Sit Ron ayn A229 VL. vs no) 
3. NAME OF First Middle Lost 4, DATE Month Yeor 
“DECEASED ‘ cod 
(ype or print) JELOME ° KE EH DEATH Duar. 0 rte ye 2 
6. COUR OR RACE |7- MARRIED JK) NEVER MARRIED []| 8. DATE OF BIRTH praca neta IF UNDER 24 HRS._ 


widowed] —_oivorceo [] Pute 3°/7 20 ge aa fiat a Hour | Min, 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND ‘: BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or forgign country) 12. CITIZEN OF WHAT ale 
Ly, : oi 
Z Prete & ot, 
13. F; er R'S NAME 14, MOTHER'S MAIDE! 
at ee, € Po: 7. 
15. W DECEASED EVER IN U. S. ARMED ee 16. SOCIAL = $237 a 
{es, 08, oF vnkeown) IH yon, give wor or dates of sevice} Lv. Rei. 
(La - 10 - 


18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b}, ond feed 
PART 1, DEATH WAS CAUSED 8 
Ly IMMEDIATE CAUSE o) 


pa re) - J eve 10 


Conditions, if ony, which ] 
gove rise to immediote couse 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


{0}, stoling the underlying( OVE TO 
couse lost, = fl 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19., ae ie 
es a No] 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Il of item 18.) 


PRIMARY [J or CONTRIBUTING [) 
CAUSE OF DEATH. 


0c, TIME OF INJURY Month, Day, Yeor —|20d. INJURY OCCURRED {200. PLACE OF INJURY (Home, form. 1 20f. (City or town} (County) (Slote) 
Hour a, m. Whil. Nol wi factory, street, office bldg., etc.) { 
p.m. 9 ‘ot work {7] ot work 1] ‘ 


21. I certify thar took charge of the remains described above, held an Autopsy [_], Inspection €—Inquiry fond find that 
death resulfed frgm: Natural causes EA “Accident [], Suicide [], Homicide [[], Undetermined cause [7]. 


tAL fi t- DATE SIGNED 


actu. . 
aes Hei tha Gh ip, CHIEF MEDICAL EXAMINER [] ae 
3 ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S, Z Seccde = So / — 
NAME (Type) (on DEPUTY MEDICAL EXAMINER [-————— 
Tie. Mes Z DATE ee iE OF Cp R CREMATORY 226, JOCATION (Fity, we ae. 6g 
ae pecify) | » 1 é 2 va 
hear 14 7 


£} 

4 

BE DIRS GFOR'S GIGNATURE ADI é 2do. REC'D BY uv a REGISTRAR’S SIGNATURE 
Vdd Cpr ey oe E oe Zz eS ee Cathar £, Hast 


Z 
Q 
= 
< 
u 
= 
= 
& 
& 
te) 
= 
9 
oS 
2 
= 


1 


FOR STATE 
HEALTH DEPT. 


hecessai 


@ 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


g with form PM3. Page 5 may be retained for yg 


burial-transit permit. File pages 1 and 2 with the State Boar 


ate should be executed within 24 hours after death. If any 


@ Chief Medical Examiner's Office alon: 


please execute the certificate, writing the word “ 


4 should be forwarded to thi 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


= d MEDICAL EXAMINER: This ce: 


VS. AISME 
5M 9/60 


ithin 72 hours after death. 


|, cremation, or removal, and in any eve 


or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


B2855 iS MEDICAL EXAMINER'S CERTIFICATE OF DEATH O0284'7 
1 aout DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
a. 
Baltimore marviany || "°"" Maryland °°" paittmore> 
b. CN POSEY wy sunige ee ad . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest lown) 
Siig and give neares! lown! 
Dundalk 6 yYroe * Dundalk 
a, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straai address) | d, STREET ADDRESS r * 1S SEE 
ol 
Res., 7953 St. Monica Drive 22 | 1953 St. Monica Dr. 22, al ves [] No BK 
a NAME OF First Middle — 4 DATE ~ Month Yeer 
fypeigr pring Coe Roy Bew Jamiv (eg eT SEnrH 3 - y -— 96 
5. SEX 6 COLOR OR RACE/7, MaRRIBH JR] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
‘ Jest birthday} ni jour is 
Male White wivowe [] _ pworceo | Sept. 5, 1908 53 yn. ce i eS | ne 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if relirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stete or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


Crane Operator Beth. Steel Co Pa. 

13. FATHER’S NAME y 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address - r 
(Yas, no, or unkown) (tres aivg args teh ei it 
Yes, Army, 1925-195@16-1245806Mrs, Ruby Kephart 7953 St. Monica Dre. 

18. enust OP DEATH [Enter only ona cause lina for (e), (6), and {e).) iS Bway shapes 

gag esas cee, ol Uae 9h Bcelasrew ES 
~ : a DUE TO 
Conditions, if eny, which (b)_ > 


gave rise to immedieta cause 
(a), stating tha underlying 
causa last. {el 


DUE TO 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19. WAS AUTOPSY 
— ——— ~ =. PERFORMED} 

2 

S ves [] No te 

1/208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part il ol item 18.) 

| PRIMARY (] or CONTRIBUTING (1) 

© | CAUSE OF DEATH. 

5 = a3 — 

& 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, aa + 208. (City or town) (County) {Siata) 

rs} Hour e.m, While __No! While ete varentyictice MAO aaier at 

Z Ene 9 jat work ["] at work 


21. I certify that | took charge of the remains described above, held an Autopsy imi —-- [a= Inquiry [q__and in my opinion 
death resulted Natural causes fu Accident [sh Suicide fel Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [~] 


4 DATE SIG: 
MD. ASSISTANT MEDICAL EXAMINER (a] iw 


wee Co iis ae ae B- Vor 


ACTUAL 
SIGNATURE _ 


EXAMINER'S 
NAME (Type) 


220. ugar DATE THEREOF =| - 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) (Siete) 
REMOVAL (Specify) 
Burial ar. 11, 1962 Dunkard Cemetery Penm Run,, Penns 2 


23. FUNERAL DIRECTOR ADDRESS 24b. REGISTRAR’S oe 


24e. moat st 
14 id Cito by ek 


JOHN J. DUDA 7922 Wise sve.22, Ma. lar ‘Ee: 


Ca 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HORSE CERTIFICATE OF DEATH 02848 


= 


- 
s Py =-- = —— —— < 
= 3 z 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
‘3 
e $s = * a, COUNTY a. STATE b. COUNTY 
5 an EB ALTO: MARYLAND W\p A : fe BALto : 
= re: 3 b. CITY OR TOWN (if outside ores ly ¢. LENGTH OF STAY IN Ib | «. CITY Le) TOWN (If outside corporate limits, write RURAL end give nearest town) 
= io st town) 
S ics tol Paes) fe = 
8 Si 6 A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva slreat address) | d. STREET ADDRESS R oe IS eases 
ey , aS ON A FARM 
= 8 902 Breezewick Road Q ot REELEW ICED | isfy no oO 
sf > NAM r —— =———— [aa ——— 
3 SN 3. SER ooD First Middle Last 4, DATE Month Day Year 
Ba OF 
ag (Type or print) Edna He Keys DEATH 3 = 2 19 é 2 
Soe 5, SEK 6. COLOR OR RACE)7, qapRiED [_] NEVER MARRIED [] | 8. DATE OF BIRTH ee ASUS: iF se] aA NDER 2 
a5 Months ays 
aes Femare \) yy UME | wioowsn A pivorctp [] EON. a 184 & ys. 
< J 2! a 
G2 2: Wa. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
Gf o done during most of working life, aven if retired) v1 E FES G a ot D Ss 
ALES CLERK \ weelo. ae ire, MND. US: 
‘a d 13. FATHER’ a NAME — & 14. MOTHER'S MAIDEN NAME 7 i~ 
o 
a= — AFFERT ame T, MA Guee 
va 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. iy i] — Addrg Gacezeurcrhk, 
= (Yas, no, orgunkown} | (lfyesgive warordatesofservice) 7) y “Gor Ga 
2" No" DORs REECE Thu sont MD, 
= 18, CAUSE OF DEATH [Enter only one per line for (9) “INTERVAL BETWEEN 
z) PART I. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (a) gi 


J x DUE TO 


Conditions, if any, which (b)_ 
gave rise to immediate cause 
(a), stating the underlying 
cause last. (ec) 


LOU mi tee Waly Poe D DEATH 


DUE TO 


9. WAS AUTOPSY 


Zz 
b e PERFORMED? 
ee ; ’ 7, gle NE [UL 
= /20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os = = kL. Fs _ b= “= = 
S| 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, © 204. (City or town) (County) (State) 
rat Hour a.m, While __Not While factory, street, office bldg., ete.) | 
= p.m. at work at work 


State Dept. of Health prior to burial, cremation, or removal, and fin 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
should be detached for use as the burial-transit permit. 


e 4 may be retained by the hospital or attending physician. 


RAL DIRECTOR: After this certificate has been sign 


. | certify that (I) (this rr as the deceased from.> Ee fb alta. / 
=| alive On... Aa. fA. ., and that death occured of ..M, from the ‘caus¢s and on the date stated above, 
oa - ATTENDING MED. ‘AFF Gp Sane 
Kf ( fl 
of : M.p,_| PHYS. nq DIRECTOR oO PAYS. oO _ 3-4. oe _ 
° Se { . [PHYSICIAN'S ee = a a 7S = Bas Nah 
Se Name (vee) John Russel Davis EDICAL fens BLDG, SAL To « uae HS) 
(5 32 238, BURIAL, CRE ae 23b, DATE THEREOF | 23e. a ME OF CEMETERY a eee 3d. LOCATION {City, town or county) (State) 
Shel REMOVAL (Sp 
osoes a\s" ie David KESVILLE, Mad. 
ar - 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


pandaAR 5°62 chbult ff TE, 


24 FUNERAL DIR DIRECT: n ‘S SIGNATURE ADDRESS, 
muro TANPNS, Tete NERA Son's. Nog mu aida.es 
— 


3 ee 


* os 

&® oF 

= 28 
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Then please remave carban papers. 


in any event within 72 haurs after death. 


permit. 


3 
8 
£ 
Uv 
© 
g 
8 
s 
8 
= 
z 
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° 
is 
= 
: 
~ 
y 
rd 
re 
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retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


page 3 shauld be detached far use os the burial-transit 
the registrar priar ta burial, crematian, ar removal, an 


ma 


° 
eS 


VS AIS (4) 
15M 9/58 


02857 


VS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02849 


Reg. Dist. No. 


1. PLACE OF DEATH 
a. COUNTY 


MARYLAND 


Baltimore 


i Suri oe (Where deceased lived. If institutian: Residence before admission) 
@ 
Maryland » COUNTY Baltimore 


b. CITY OR TOWN (|f outside carporate limits, write 
RURAL and give nearest tawn) 


Owings Mills 


¢, LENGTH OF STAY IN 1b 


c. CITY OR TOWN (Ff autside carporate limits, write RURAL and give nearest tawn) 


d. GRANE THIN aos (If nat in haspital, give street address) 
Garrison Forest Road 


d. STREET ADDRESS. 


Garrison Forest Road 


A Owings Mills 
@. IS RESIDENCE 
ON A FARM? 
Yes DE No 1] 


. DECEASED. First Middle Lost 4. ea Manth Day Year 
(Type or print) Margaret Se Kneller DEATH March 13 19 62 
3. SEX 6. COLOR OR RACE |7. MARRIED EL] NEVER MARRIED] |8. DATE OF pin 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fast byrthday) Month ; 
Female White |woowog owvorcen E] March 8,1907 2 1) [Months] Days | Hours] Min. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
lousework Maryland U.S. 


13. FATHER'S NAME 


Edward Kneller 


te 


34. MOTHER'S MAIDEN NAME 
Rachael Wisner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(fos, ng.or unknown) | (GF yes, give war or dates of service} 


° None 


INFORMANT Address 


Claude W.Kneller, Owings Mills,Md, 


18, CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (¢)-] 


PART 1, DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a! 


i DUE TO 
Canditians, if any, which b 
gave rise ta immediate 

DUE TO 


cause (a), stating the under- 
lying cause last. 


(c). 


INTERVAL 8ETWEEN. 
ONSET AND DPATH 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


PERFORMED? 


Hour a. m. 


p.m, 


While Nat while 
fat work [_] at work 


MEDICAL CERTIFICATION 


itd 


yes] No[) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 


factary, street, affice bldg., etc.) | 


Attrat | last saw the deceased 


_ WSS to. LF PAA. 


ADORESS (Street, city ar tawn, state} 


otc Lei 


PHYSICIAN'S. 
NAME (Type) 


Se Caan WK. SN 
oyse 


Sata Maeak 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


Burial” | March 16,1962 St.Thomas 


22c, NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, tawn, ar county) 


Owings Mills,Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J.F.Eline & Sons, Reisterstown, Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATMAR 1 6 '62 io ee eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O2858 CERTIFICATE OF DEATH 02850 


x 


geva rise to immediete ceusa 


(2), steting the underlying DUE TO 


: ia Yeneralized arteriosclerosis 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 


hospital or attending physician. 


5 BD 
2 83 1, PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before edmission) 
2 a e, COUNTY Baltimore sah oe a, STATE Mary land b, COUNTY ‘ 
2 N a * = - S 9 ad 
2 =y b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, wrile RURAL and give neeres! own} 
= 3s 5 write RURAL end give neerest town) E 
paige 2 sville ___| Syr3mth9dys | Baltimore BVO of 
S yes 14 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d. STREET ADDRESS IS RESIDENCE 
Sau é N 
seg SPRING GROVE STATE HOSPITAL Sue cPetnia cate * ves [] of] 
g pa 3. NAME OF First Middle uh canta Avenue oa ‘Dey veer 
2ag , OF 
a © | mice Harrison _g, Knight | P*™ March igh 1962 
o 8s 5. SEX 6. COLOR OR RACE|7, MARRIED | ]-NEVER MARRIED Bi DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g 2s | lest birthd ie Deys | Hours | Min. 
eat male white winoweng] —oivorceo[]| March 13, 1872 90 >=. alias | 
3 Fj g Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
36 done during most of working life, even if retizod) 
g Ss __construction eng. | Kentucky __ A ope ee 
2 oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= an . 
g 52 iEdward Knight Lucy Lyons 
oe 1G 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 52 (Yes, no, or unkown) | [Ifyesgive werordatesof service) 
= a 
a2 unknown | _____—*(1215~12-3214A| Records; SPRING GROVE STATS HOSPTTAL._ 
fee CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (¢).] INTERVAL BETWEEN 
~ As Al Al 
Soa PART I. DEATH WAS CAUSED BY. j um 
= 2 IMMEDIATE CAUSE (e)_ Terminal igha ace = a = 
o. ‘a 
eas } Mina rat «© dUETO f ‘ . 
32e Conditions, # any, which (o) Arteriosélerotic hert disease 
255 = 
2 
250 
Feu 
ae 
mons 
gas 
= OS 
Mos 
& S 
a 
= 
ite 
2 


be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any event, 


r4 
ig PERFORMED? 
eet < ’ i. r _ | ves DE no [J 
& [2de. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part! or Part Il of item 18.) 
o & ‘OR CONTRIBUTING [-] CAUSE OF DEATH 
ase © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
uz s 20c. TIME OF INJURY Month, Day, Yeer ‘2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, - 20f. (City or town) (County) (State) 
25 oF a Hioleiverm While Not While fectory, street, office bldg., atc.) | 
A je F at 19 et work [_] et work [_] 1 
4 
#29 2. 1 certify that ¥) (this hospital) attended the deceased from... aeceaaae: 19, O, to... March...1h.., 192, that (1) (we) last 
eS Oss saw the deceased alive on...... Mareh...Uy....19..62., and that death occured at. Som. from the causes and on the date stated above, 
S REA Coe bicel % st ATTENDING MED. STAFF a SiGNED 
3 Aang Subba Watshr— mo, | PHYS. pirecror [} PHYS. [J 3-15-62 
° ey — — 3 = ADDRE: = . i ae 
Beate aecracsicne| wa AooRESS “SPRING GROVE STATE HOSPITAL 
0 2" "i - 
| Stella Wachslen, Mo °D TT |) Catonsville 28, Maryland 
ta $2 Bae. BURIAL, CREMATION, | 23, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county) 
Utd 3 REMOVAL (Specify) 
3 OO Burial 3~19-62 | Lorraine Park Cemete: al 


258. REC'D BY REGISTRAR 


pate WAR 4 9 “62 


25b. REGISTRAR’S SIGNATURE 


Chita £, Thain 


Be H 
vR AIS (4) 
15M 9/60 \ 


24 FUNERAL DIREGTOR'S,SIGNATURE hi eee F 
LAMM ep in eerie 2 2 Ml 


MARYLAND STATE DEPARTMENT OF HEALTH 
OAS & STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tj 


es 02854 


1 


FOR STATE * 


HEALTH DEPT, |7- PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residanc 
so oF e. - e. STATE b. COUNTY | 
gs Baltimore County MARYLAND Maryland Baltimore 
rae B, CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAYIN Ib €. CITY OR TOWN (If outsida corporate limits, writa RURAL end giv naarest town) 
goon write RURAL and give naarest town) , 
Egoe Dundalk 2S Dundalk a 
S45 , | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddross] d. STREET ADDRESS “e. IS RESIDENCE 
a—2 g x ON A FARM? 
re : 
S520. 1829 Portship 1829 Portship _ . __| ves] Noe 
pp -E25 OF First ‘Middle Last 4. DATE — “Month ‘Day Year 
Gang DECEASED “~~ 
82200 4 e t OF n 
=itey (ype or print) So) nA ow Als Ky DEATH cag 16 19G 
5 3 £5 5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS. 
Soesy lest birthday) aa Deys | Hours ) Min, 
5B ENB Male White wioowe [st oivorceo [| June 10, 1892 70. 
2GPve TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
TS done during most of working life, even if retired) 
beau e blacksmith 041 Marylend U.S.A. 
o és oe. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= = 
ao & * * 
£66 |_Martin Kowalski Catherine -— ——— 
als 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
302: {Yes, no, or unkown) | (Ifyas give waror datasofservica] 
"EES 5 
zezé fe 2 Mrs. Mary Schaffer, 1829 Portshipl 22 
Sz2 > 
3 . 18. CAUSE OF DEATH [Enter only one cause pax line for (0), (b), ond (c).] INTERVAL N 
ee Pa PART |. DEATH WAS CAUSED BY: eC tomHAch ONG es 
Ssoee IMMEDIATE CAUSE {e) A ys = wt T a eee 3 
goss ) 
ies = DUE TO 
Be 3 Conditions, if eny, which (b) = = ™ 7. E ~ 
=e € gave risa to immediate couse 
os = (e}, steting tha undarlying ( DUE TO 
ee 5 causa lest te) a 
§ 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 ie) aaa PERFORMED? 
ro = 
gs ee eS . _[ws E]_ Ne a 
3 = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Part | or Pert Il of item 18.) 
ne & | PRIMARY (J or CONTRIBUTING (J 
3 & | CAUSE OF DEATH. 
a s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or flown) (County) ~~ (State) 
2 a Hour e.m, While Not While fectory, sireet, office bldg., ate.) | 
5 3 ies 19 jet work [_] et work [_] t 
a 


21. I certify that | took charge of the remains described above, held an Autopsy Ep Inspection Lh nauiry [q— and in my opinion 


Natural causes Gl_arzident (ah Suicide ia Homicide fe Undetermined manner jl 
eC 4 CHIEF MEDICAL EXAMINER [_] 
le VS mip, ASSISTANT MEDICAL EXAMINER [] ade oie 
th “A ‘ DEPUTY MEDICAL EXAMINER 3- Ries 
) Pum € Cl liad M4 


death resulted fr, 


ACTUAL 
SIGNATURE 


ignated agent, 


hs 


EXAMINER'S 


UTY MEDICAL EXAMINER: This ce: 


please execute the cer: 


4 should be forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


8 NAME [Typa) Lame Address (Straat, city, lown, or county] , = 
mak REMATION,| 22b. DATE THEREOF “22c. NAME OF CEMETE! R CREMATORY hs LOCATION {Cily, town, or country) {Stata) 
2) 6 5-19-62 | Sacred Heart of Mary Cem Baltimore Cnty., Md. 
23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5M 9/60 Ullrich Frmeral Home, Dundalk, Md. PATA 9 7-162 Ciethad ef tea 


MARYLAND STATE DEPARTMENT OF HEALTH 
ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02852 


- 

5 Sear ro — 

= 2, USUAL REXIDENCE (Whare daceased lived, If institution: Residence before edmission) 

a ; pie 

Si [ARYLAND D4 alt (mort 

2 edrporate limits, e. LENGTH OF STAY IN 1b porate Fieits, write RURAL end give nearest town) 

= neerest ae ee 

a f a 

< aAS RESIDENCE 
ON A FARM? 


3. NAME OF Us lot | 4 


DECEASED OF 
(Typa or print) Ly iD ie DEATH 3 es ie 19 (Ge 
"]9. AGE {In years [JF UNDER 1 YEAR] IF UNDER 24 HRS._ 


pe Li Col a as FE . BIRTH 
f MARRIED fo NEVER Uho last birthdey) Heures. 


wiboweED [-] as lee N12, f g dis yes. 
lata, OCCUPATION (Give kind of work ey OF BUSINESS OR INDUSTRY | fa BIRTHPLACE (County & Stete, or fareh ign country) 
a t of working life, even if catired) Sew idl 

R07 


te x <0 = Oo 10% 
Cc ——__——__ i MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INEA NT S¢ Address , r = 
(Yes, no, orfinkown) | (Ifyesa: i 
: ———— 2)2-/0-S6e Se 


ithin 72 hours after 46 


|, cremation, or removal, and in x 


12. CITIZEN OF WHAT COUNTRY? 


OSA 


13. wees S$ ie 


s been signed by the attending physician and completely filled in by the funeral 


ached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


: The law requires that the death certificate be exec 


¢ "| 18. CRUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).J4 INTERVAL BETWEEN 
8 EATH 
3 PART |. DEATH WAS CAUSED BY: ES 
cd IMMEDIATE CAUSE i a 
a L DUE TO 6 Lop 
2 Conditions, if eny, which (b) bs . 
3 geve rise to immediete couse 
$s (e), steling the underlying DUETO 
ie 3 couse le (e) 
© ac —- 
Sota A \|z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
Bes  @ |e PERFORMED? 
a= = < _ , yes [] No 

§ 25 = . ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture af injury in Pert | or Part Il of item 18.) 

= & | OR CONTRIBUTING [] CAUSE OF DEATH 

ees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

528 < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (City or town). ~ {County} 

eur g Hiss, Sa While __ Not While factory, street, office bldg., ete, 

< | oe 6 at work [_] et work 


21. 1 certify that (I) (this-tospitatattended the deceased from. Hes 1962, that (1) (#7) last 


saw the deceased alive on... 
ie: SONATE at ATTENDING MED. STAFF 
aloo. mo. | PHYS. Ba DIRECTOR [[] PHYs. 
ATION af Town or g joo 


25a, REC'D BY REGISTRAR | 25b. RE 4 RQ 'S | SIGNATURE 


2162 | 


22. PHYSICIAN'S 


NAME (Type) H AR: 


22d. ADDRESS 


ITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos; 


FUNERAL DIRECTOR: 


rector, page 3 should be det: 


of 


filed with the State Dept. of 


ATE Lithwa £ Fiend 


\ 
. 
—) 


s 62 
3 
BS 23 
feet 
3 2S 
a a 
Es 
~~ 2 eu 
N Jee 
see 
oan”? 
Zhu 
> 9 
SEx 
2 
a 
4 
° 
8 
™’ 
2 
ao 
s 
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The law requires that the death certificate be execute 


After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


mL OR ATTENDING PHYSICIAN: 
FUNERAL DIRECTOR: 


TO 
d 
fo} 


VR AIS (4) 
15M 9/60 


M —= 
1, PLACE OF DEATH i. 


\ 


S 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02861 CERTIFICATE OF DEATH 02853 


2, USUAL RESIDENCE (Whara decaasad lived, If institution: Rasidance bafore admission) 


Go Seg 2, STATE b. COUNTY 
Baltimore _ ss MAryzanp ||, Maryland Baltimore _ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (lf outside corporata limits, writa RURAL and giva naaras! town) 
writs RURAL and giva nearast town) x 
——— Towean 7 Life . 3 ee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat address) || d. STREET avorenowson @. 1S RESIDENCE 
|""801 Hillen Rad Tse TI 
| Holly Hill Manor ,532 StevensonLa, Date ves [] NOL] 
3. NAME OF First iddie Last 4, DATE Month Day Yaer 
DECEASED OF 
esse Elizabeth W. Lambrecht ee 3 19 62 
5. SEX 6. COLOR OR RACE) 7, ARRIED |) NEVER MARRIE | 8. DATEOFBIRTH = 9. AGE (In yaars F UNDER 24 HRS. 
Ee ee las bithdey] [Months] Days | oun | Min, 
Female WHite | wiowen [st pivorceo [] 2-1-1867 yrs. | | 


TOs, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, aven if ratirad) 


neve’ Employed 


13. FATHER'S NAME 


John Winter 


U.S.A. 
eT == 


Margaret {Unknown ) 2 ts 


0b. KIND OF BUSINESS OR * 1h. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | {ifyas give waror dates of sarvice) 


16. SOCIAL SECURITY NO.! 17, INFORMANT © 


Fe. BURIAL, CREMATION, 


INTERVAL BETWEEN 


‘IB. GAUSE OF DEATH [Entar only ona causa pa ), (b), end {c).] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a}_ 
* DUE TO 


Conditions, if any, which (oy 
gave risa to Immadiate causa 
(a), stating the undarlying 
cause last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 


wl 


DUE TO 


uISEASE CONDITION GIVEN IN PART 1[s]| 19. WAS AUTOPSY 


Zz 
g PERFORMED? 
s yes [] no [] 
3/208. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) ¥ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, 20f. (City ortown) | —«(County) (Stata) 
a Hour a.m, While Not Whils factory, street, offica bldg., ate.) | 
= pem. 19 at work at Work 7 
21. 1 certify that (I) @hi we % [fede (AKZ...:, nat (I)(sa} last 
saw the deceased alive on... Koay foes 2) fe causes“and on the date stated above. 
2b. DATE 


ATTENDING STAFF NED. 
m.d._| PHYS. eee rrer 7 pays. FJ YL 


"NAME (Type) WA af ie 7 . , ae fe-hlerrralee. ne Le 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (Stata) 
3-15-62 Dulaney Valley Cem 


REMOVAL (Spacify) 
Buria 


Hye’ Tliths & Sons cor 
| 4905 York Road, Bal 


Timonium, Baltimore Ct, 
250. REC’D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE Ma. 
pate MAK 1 6 ’62 


tou a Five 


timore—) 2, —Md_,——— 


@ 


mb 


24 hours after 


emove carbon papers. Pages 1 and 2 should 
vent, within 72 hours after death. 


ate has been signed by the attending physician and completely filled in by the funeral 


S 


Dept. of Health prior to burial, cremation, or removal, and 


page 3 should be detached for use as the burial-transit permit. Then please 


1g 


P. OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
ie 4 may be retained by the hospital or attending physician. 


be filed with the State 
bei 


director, 


gs 

= 
2a 
es 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2R62 CERTIFICATE OF DEATH 02854 


1, PLACE OF DEATH 4 ‘ Fb 


Ss =) Us: iene (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY = a. STATE b. COUNTY 
Baltimore MARYLAND Mary lahd fa lt mer & 
b. CITY OR TOWN (if outside corporate limits, <q LENGTH OF STAYIN 1b || <r CITY OR TOWN (lf outside corporate Tints, wiite RURAL end give nearest town) 
Ge RURAL end give neerest town) 
atonsville 26 hours Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS § * ~ |e, IS RESIDENCE 
_ a if. iba Sigxenso™ earns ON A FARM? 
__ SPRING GROVE STATE HOSPITAL XOKXACKEG 1s ENO BG 
"3. NAME OF — First Middle Lest 4. DATE Month ‘Dey Yeer 
DECEASED make 
{Tye or print) Mary Lauer | DeaTH March dk. 19 62 
5. SEX 7 | 6. COLOR OR RACE|7 maprieD |] NEVER MARRIED 8, DATE OF BIRTH ‘19. AGE (In yeers | IF UNDERT YEAR] IF UNDER 24 HRS. 
O 1871 last birthdey) weobs| Days | Hours | Min, 
female white wipoweD BY] ivorceo [] Feb, 19, sl 
10s. USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
unknown uninown _ Maryland = Us Siu 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unkiewn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' Addi 2 zr 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) Ra: mond Mungovan 513 Stevenson La. 
_unknowm unknown BRENEK KR MK KR OK RX MOR 
1B. CRUSE OF DEATH (Enier only one ceuse per line for (e), (b), end (e).] | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : 
¢ Cardiovascular disease + | ae 


oN IMMEDIATE CAUSE (eo) _ Arteriosclerot 
AN 


DUE TO 
Conditions, a hoes ad ) _ Gener : alized arteriosclero sis 
geve rise to immediete ceuse a 
(e), steting the underlying ( DVETO 


couse lest. (c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. WAS AUTOPSY 
re 

6 | Yes [] No &) 
= | 20e. ACCIDENT WAS UNDERLYING [] ‘2Db. DESCRI8E HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Ii of item 1B.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

< 20. TIME OF INJURY Month, Day, Yeer ‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stete) 
a feueerasat? While __Not While fectory, street, oftice bldg., etc. i 

*h ae 9 at work ot work 


. | certify that &% (this hospital) attended the deceased from... ae A Hy N9. 0? that () (WeF fast 
saw the deceased alive on.... March J9..62.. . and that death re: 1 ai Ae ae a: causes me on the date stated above. 


22e, SIGNATURE | ae fee 7b. DATE 
ote % had, mp. | PHYS. DIRECTOR Oo PVs. 4 3-1-62 


Wie. PHYSICIAN'S 224, ADDRESS SPRING GROVE STATE HOSPITAL 
NAME (Type) Loretta Hsu, M.D, | Catonsville 28, Maryland. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


ae ‘as 3/5/ 62 


Burial 
ie L_Dt Sepa ADDRESS 


sworth Armacost 4600 Liberty Heights Ave. 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
New Gathedral GCemeter Baltimore, Maryland 
25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Date _gap 6 '62 Cutan £, Minin 


death. Page 4 


led in by the funerol director, 


Then pleose remave carbon papers. Pages 1 and 2 shauld be filed with 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


After this certificate has been signed by the attending physician and campletely 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24l 


retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
page 3 should be detached far use as the burial-transit permit. 


TO 
ma 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02855 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


"OMA RYLAND > COUNY BB LTAMORE. 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


X_ Tenis 


1, PLACE OF DEATH 


9. COUNTY BAL ZMORE~ MARYLAND 


b. CITY OR TOWN {If autside carporote limits, write | c. LENGTH OF STAY IN 1b 


RURAL ond give neorest town) 
DLEWYLDE (BALT2. /2) 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 


me INSTITUTION d. STREET ADDRESS e. BAe: 
Merwe Home ILL YORK Read eC no 


3. NAME OF First Middle 4. oer Day Year 
DECEASED 


Lost 
timer Wie 1am Ht. LAW Slam MARCY _ 4, _9bz- 
S. SEX 6 COLOR OR RACE }7. MARRIED []] NEVER MARRIED [] | 8. DATE OF BIRTH jee ipa [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ir 7 
NWALE WHITE wivowen BY” —_ivorceo [] EPRUPRY /9,/877| % ley) F Manths] Days | Hours | Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired 


STORE “ume e- REE: ERAN DISE STORE| PEW SYLLA NIA 


a. FATHER NAMI 14, MOTHER'S MAIDEN NAME 


WLM J. LAW MERTHA__KEID 


i WAS DECEASED EVER IN U. S. ARMED FORCES? is SOCIAL SECURITY NO. |17. INFORMANT Address. 


Yes. no. or unknown} | (IF yes, give war or dates of service) 
, 


12. CITIZEN OF WHAT COUNTRY? 


VE 


18. CAUSE OF DEATH [Enter only one couse , (b). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 oC : te 
IMMEDIATE CAUSE (a! A A 

ea: 
» } VA. DUE TO 
‘Na ee 


Conditions. if on 
gove rise to immediote 


(b). 


couse {0}, stating the under. ( CUETO 

lying couse lost, () 
5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
- 
$ Yes) NoQ) 
= | 200. ACCIDENT WAS UNDERLYING 1] [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | ar Part II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 206. PLACE OF INJURY (Hame, farm, | 1 20F. (City or town) {County) (State) 
a Hour 0. m. While Not while foctory, street, office bldg., etc. 4 
= p.m. 19 at work [] ot wark 


21. | certify thot (I) (this hosel tended the deceosed from(O—el Oe, 2a to__-=. ih. 19f2D-thot (I) (Aer lost 
sow the decpafed alive on f__. e228? I 2ethd that death occurred ote, fram the causes and on the date stated abave. 


22a. SIGNAT} . DATE 
ATTENDING eon | STAFF i S/GNED 
).| PHYS. DIRECTOR PHYS. (_] Aj 


22c. NAME (hoe 22d. ADDRESS oa 


las f= Co Op arate fl CLSTGM HFK 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) {Stote) 


a oboe g,/%6e \CLintey CEMETERY Lawrence Cowry, PENNA 


ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


True, Wa: DATE gaap 8 '62 : 


wt of ACasate 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02864 


1. PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceesad | 
e. STATE 


24 hours after 


b, COUNTY 


D282 G5 
ived, If instituilom ResideRce-Betora eamission) 


couse lest. 


fe) 


a2 
23 
25 
ONE (mone. MARYLAND 
2% ay or EE = __ — 3 Be 
=73 B. CITY OR TOWN [if aulside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN If outside corporate lim UAL vad give 4 
Bas write RURAL end give neerest town) 
£55 __—Baktimone, 12 Bakdimone 42 4\ 
S338 4. NAME OF HOSPITAL ORNGTUTION {if not in hospital, give strae! address) J. STREET ADDRESS #15 RESIDENCE 
ae ON A FARM 
£t 
a8 aoe Money Villa 5903 Meadowood Rd. ___| ves [7] No Fy 
So 3 NRME OF First Middle Lest 4 DRTE Month Day mr 
2a 
3 eat (Type or prin!) Wika BERTH 19 
g ; ee: Green _L! Espena —_ ee ee 
6 8¢- S. SEX 6. COLOR (aginda 7. MARRIED [] NEVER MARRIED |] | ee be Sat 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 
et Gee last birthdey) rig Days | Hours | 
© 38 [* F Kt (‘a wipowen [yz] pivorceo[] | § -21- AEE5 16 yrs. | ees | 
8 & 4 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ae BIRTHPLACE (County & Stele, or foreign | country) 12. CITIZEN OF WHAT COUNTRY? 
= ou 8 done during most of working life, even if retired) 
~ Ss {i , | | 
s ——. AML 42. = ——— a Sait = = 
e Boe a Fane 7 Maxyband NAME LSA 
£ oo 
es co 
es £8 ope 
3 3a as was pecen Ahan Fe Gagen. Se eer einen a — == 
o S ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT &— Address 
2 28 (¥as, no, or unkown) | {Ifyesgiveweror dates ofserv 
f= ees 
oy ae eee | —E Chee Mid.Vinginia McCaul a 
£ <3 18. CAUSE OF DEATH [Enter only one ceuse per line for (ay; (b), end {c).] ons i Mee ey Above— INTERVAL BETWEEN 
2 ONSET AND DEATH 
Sof e PART |. DEATH WAS CAUSED BY: oa 
Sog8 et ct CER EBCRL  TIVWMWAGSIS 2D MoS. 
gees wl ; 
Saag aon DUE TO 
FE ce Conditions, if enyf which (b) Ke WA (es $ cL eos i, fo) ia 
eo ae Geve risa to immediete cause ‘ = = 
2sos (a), steling the underlying ( DUETO 
Faas pinged lag) 
= 
- 
ra 
2 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


i 

s 

2 

rd 

> 

a 

a 

a 

s 

vv 

rc 

1 

a 

. o = 
Boot ro) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
ao a = aan yb > PERFORMED? 
Doe 5 < NUTUZWS Uae WLICT Dis MV ves [] oa 
a3ogs © | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of it . z 
& ea & | OR CONTRIBUTING CL] CAUSE OF DEATH 
meee & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
worse % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 201. (Cily or town) (County) Grete) 
Bugs 3 Hour em. While Not While factory, street, office bidg., etc.) | 
ae 2 0 et work [] ef work [_] | 

a 
Ee 9 3 hat (I) (we) last 
eS os occured aya, from the causes and on the date stated above, 
epee 22b. DATE 
ofa" ATTENDING MED. STAFF SIGNED 
Raa? Mp, | PHYS. pirector [-} pHys. [} 
Eo & 22c. PHYSICI : 22d, ADDRESS ¥; 

om 2 wv 

oo AEE: SI €) 

ao | STU MRT PD. SOK] | 2o + “AT 33 ‘e) 

BS 23a, BURIAL, CREMATION, | 23. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 

‘ REMOVAL (Specify) 
e° i 3-9-6727 _| New Cathedral y Md. 
Fe als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. ¥ 
enisico H.W. Jenkins & Sons Co. 4905 York Rd.Balto.12 oraz MAR 9 "62 Chrthun & Fore 


a 


ith 


S) Z 


a4 


by the funeral director, 
d 2 shauld be filed w 


, ) after death. Page 4 
in 
Pages.) an 
Die 


in 72 haurs after death, 


Then please remave carban papers. 


_ the registrar priar ta burial, cremation, ar removal, and in any event wi 


The low requires that the death certificate be executed within 2: 


After this certificate has been signed by the attending physician and campletely filled 


OR ATTENDING PHYSICIAN 
e retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
page 3 should be detached far use as the burial-transit permit. 


i 
VS AIS (4) 
15M 9/5B 


“MARYLAND sg pag ell att i ey tl ie 18 


Items 3, 5/22/62 iwk 
02865 CERTIFICATE OF DEATH ves. RSS 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
0. COUNTY "BALTIM CLE . ake viioap. a. STATE MA PY LAN P COUNTY JJ AQ LISA O/C | 
b. CITY OR TOWN (If autside copparote limits, write |c. LENGTH OF STAYIN 1b || __c. CITY OR TOWNTIf outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawnp , : je z Va 
4 ae - 2S XX Lt grietk. ~ & 
d. SEE OE eR TEE (If nol in hospital, give street address) d. STREET ADDRESS . e IS aes 
ON A FARM’ 
(OCMELVIN AVE jot MELVIN ALE, yes (] No 
3. NAME OF First Middle 4. DATE Manth Day Yeor 
DECEASED 
aeseeari ART HER LE ue Levi SeatH J - /¢ ine 
5, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH y isla IF UNDER 1 YEAR] IF UNDER 24 HRS. 
is last birthdoy| Month: De He Mi 
7a w wipowen [] DIVORCED B-as-/7or 4g % eee 
Ta. USUAL OCCUPATION (Give Kind of work done]10b, KIND OF BUSINESS OF INDUSTRY 11, BIRTHPLACE (Soto foreign county) 12. CITIZEN OF WHAT COUNTRY? 
juring mast of warking life, even if relir 
CERMANY U.S.A 
= fee 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Levy Levi any NOLEN 
15. WAS DECEASED EVER IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{fes, no, oF unknown} | IF yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl. and (c)-] INTERVAL BETWEEN 


7 « ; , ONSET AND DEATH 
TN als Congestive Niaer betilare. Lsoeces. 
in DUE TO 


Condition. it ony. which) gy ___ Ae Tepuiosclatovie lat tlir Vostule-Listias& | I ites 


gave rise to immediate 
cause (a), stating the under. ( OUE TO 
lying couse last. © 


Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Mile oo 
= 

é ves not] 
= 20a. ACCIDENT WAS UNDERLYING 1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

i OR CONTRIBUTING [] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
a Horns at While Not while foctory, street, office bldg., etc.) | 

& p.m. 19 [at work [] ot work] F H 


21. | certify, that | gttended the deceased fram Vthyiias (6. Lf, 1. Zintath £5. 1962 thot \ ast saw the deceased 


alive an_ tay LE, ke fand that déath accurred ot L504 1M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


no. 2330 KGMO. MAL (oben... 


PHYSICIAN'S (4 
NAME (Typel . “id. 
7. BURIAL, CREMATION, | 72. DATE THEREOF [ear ar ere 224. LOCATION (City, Yawn, or county) (State) 
‘AL (Sppci % Be a 
iia ee 3 78 * ¢ Nenwaurvn Ballermone gZ = 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Seure kre. trcokiteur CZ. pare MAR 1 9 '62 Onatin of ¥énum 


Os 


ter death. Page 4 
e funerol director 


er 
Poges 1 and 2 shauld be filed 


id completely filled in 


ion an 
Then pleose remove corbon popers. 


igned by the attending physici 


permit. 


IN: The tow requires thot the death certificate be executed within 24 h 


4 
ae] 
& 
= 
a 
D 
aS 
vv 
e 
2 
#° 
Sag 
ao 
ot 
2: 
62 
Ze 
Se 
as 
da 
~o 
2 
a 
© 


L DIRECTOR: After this certificote hos been sii 


A 
page 3 should be detached for use as the buriol-tronsit 


6. 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


To 
m 
TO 


VS ATS (4) 
1SM 10/57 


I 


ve 


jPlate P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O2866 CERTIFICATE OF DEATH nes. 0H W258 


1, PLACE OF DEATH es Boe pe eee {Where deceased lived. If institution: Residence before odmissian) 


0, COUN b. COUNTY 
Baltimore bah ha "Mids Baltimore 
b. CITY OR TOWN (If outside corporote timits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL and give 1 town) “ 
cafonsvilie x Weodlawn 


d. Se INETHUTEAG ae {If not in hospital, give street oddress) \* STREET ADDRESS e BRIO NCE 
House fh the Pines Nursi ing Home 2140 Pine Ave. (7%) ves 1] no 
3. NAME OF First Middle lest 4, DATE Month Doy Yeor 
DECEASED | OF a 
(Type or print) Walter Bell Lewis einllil Ma 19 
S. SEX 6. COLOR OR RACE |7. MARRIEDIK] NEVER MARRIED [[] |8- DATE OF BIRTH 9 AGE Tee IF UNDER 1 YEAR/IF UNDER 24 HRS. 
Male White winowenf]___worceo OE) (Feb. 16,1876 ser", ais | 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. Race (Stote or foreign country} 


Eat) went a working life, even if retired} 

inter U.S.Government Pae 
V4. MOTHER'S MAIDEN NAME 
Margaret Speiss 
Ve WAS Pie a ays) U.S. — popes 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
pee Peinpos cereal metres 
no Mrs.J.L.Houston 2140 Pine Ave, (7) 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. {b}, ond {c}.] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSI oy Oe DEATH 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Walter Lewis 


ED BY: 
JMMEDIATE CAUSE ‘e). 


ha eS )”” Naot CL. Pray  fudligde 


ise to i diot 
Re I LE LOS, 8 


couse (o}, stoting the und: q y 
iain a och tlietteg : 


SHpbee 


4 Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}| WAS AUTOPSY 
= 
S : Yes] Not] 
| 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Far Part I! af item 1B.) 
& | OR CONTRIBUTING CO) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c, TIME OF INJURY Month, Dey, Veor ]20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, t 1 20%. {City or town) {County} (Stotey 
6 tiger (en. vp [While Not white foctory, street, office bldg., etc.) 
= p.m. lot work [7] ot work [7] 3 H 
at hy, 2—ihat | last sow the deceased 
clive an. Hi 


PHYSICIAN'S. 
NAME ess 1.8 We delieps PS Ae. Se ee 
Ro. SERA MATION. ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
IEMOV ecil 
: 106 Fort Lincoln Prince George Co., Md. 


23.(PUDeRal DIRECTOR'S Si ATURE ort We 2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
yS Alor rh 4h > | owe WAR 9 '62 Conibun L Kinsat 


7 — 


Os 
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Fier death: Page & 
the funeral director, 


Pages 1 and 2 shauld be filed with 


bd 


Then please remove carban papers. 
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fending physician. 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 


ed by the hospitol or 
the registrar priar ta buriol, cremotian, ar remaval, and in any event within 72 hours after death. 


page 3 should be detached far use os the buriol-tronsit permit. 


To % 
B. 
AL 


to 


VS AIS (4) 
1SM 10/S7 


AMRRANP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S086 4 CERTIFICATE OF DEATH vss. ou1 202859 


1, PLACE OF DEATH 


o. COUNTY ry) : ri } Woh nlAReUaHO 


b. CITY OR TOWN (If outside corpprote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neorest to 


ATO SE v 


2 USyAL i ape S (Where deceosed lived. If institution: Residence before admission) 
°. 


b. COUNTY 2 ze) 0 


IF outside corporote limits, write RURAL ond give nearest town) 


Middle Kirel- 


d. OF INSTITUTION (If not Reet oe) street oddress) { d. STREET ADDR . e. bedi ye tee 
Sumani tl Niltsi 7b Hie CH2 Kiekenba eker fel v5 CZ] No [a 


LB LAURA” Livy Eve Rim yak 222 


$. SEX $. COLOR OR RACE |7. maRRieD [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


W wipowen [~~ _ divorce [] ¥ ee x ae 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR Sie BIRTHPLACE (Stote or foreign country) 


dugigg most of workigg lifey even if retired) MM. / 


ANGUS e we /T 
14. MOTHER'S MAIDEN 


’ 
13, peak: NAME iE . 
LEWIS Me BURNEY SARAH SU/TH 
ie WAS: Belge isle U.S. BRUEOL Ohare 16. SOCIAL ‘SECURITY NO. |17. INFORMANT “EF Yr 
fes. 10. oF unknown) {I yes, give war or service) * ( 
| BA 22> GF Midec MsByrary Fpeedsn2 weed 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] ; WATERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ptnmtata bs at 
Ly is IMMEDIATE CAUSE (o]__ 
o oO DUE TO , 2 a . 5 
. = 
Conditions, if ony. which te Ra E 
croton tei ig) mt Baise nelasrtld Yrarh Qeaing Te 
couse (0), stoting the under. ( DUE TO Per fel 5 Le . L AS 
lying couse lost. e za 


7% 
Ao 


12. CITIZEN OF WHAT COUNTRY? 


(om rs Parr Il OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. Was AUTOPSY 
/ 49 f pe "4 ERFO) 

S 5 

iS [reg hierias yes [J NO 

= ] 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE AOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 

6 Hour 0. m. While Ione: foctory, street, office bldg., etc.) ! 

2 p.m. 9 lot work [} of work 


H 
Lar AZ, 19.G2thot | last saw the deceased 


21. | certify that |-attended the deceased from.__“?i-t-et-tn 7 
olive on Nenttr 27 cee ’ wea, and that deoth accurred ote 


DATE SIGNED 


SEA ae : wo, BYS FREDERICK Kb. VERT, Aly 
mows, oe Ka Ve SVYDER MD Barr sMoRE 2&Mn 
No. REM, 2b. DATE THERED 2c. NAME OF CEMBIERY OR CREM, 2d. LO ION (Zit, town, or county) (Stote) 
eer” Sante |Yplasd Onk | Ee Ie 


ADDRESS ‘2ag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


\\ fia. ponerat vine or's siGNATUR : A 
) KA SE. ps) iy 290) etl FG \oweres 4 "62 | iter f Fins 


Ba, 


and 


®@: 24 hours after 


; After this certificate has been signed by the attending physician and completely filled in by the funeral 
ithin 72 hours after death. 


arbon papers. Pages | and 2 should 


Then please rem: 


1d by the hospital or attending physician. 
tached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
State Dept. of Health prior to burial, cremation, or removal, and in an 


ie 4 may be retaine 
ge 3 should be de! 


be filed with the 


director, pa: 


“© 


Sagi 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
aa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02868 CERTIFICATE OF DEATH 02860 


1] 8. DATE OF BIRTH 


7. MARRIED [] NEYER MARRIED | a 
WIDOWED DIVORCED [_] | a - Mi a 8 


¥ 


i 1, PLAGSOF DEATH ttens——i2-Fiis “SaGhen Sbanck WE ob Wikie deceesed lived, If institution Residenes before senir 
2. CAMTY Q e 5 & TA b. CBUDITY . 
Ole: a cm Ve MARYLAND sae sae © NR 
b. CITY OR TOWN (if outside corporate limits, "|e LENGTH OF STAY IN 1b Ma Y OR TOWN (If outsida corporate limits, writa RURAL and give new ‘-e 
exe wrile RURAL and give, oe town) { 
aYons\ vel 1 mo. 7 days Ry ORL ‘Balto. 29, Ma. 3 
S| NAME OF Hi o AL OR INSTIT DDR! RESIDI 
OF HO INSTITUTION. i in hospital, Fe , giva street address) d. STREET ADDRES: Puae! St. *. 1S RESIDENCE 
Spin Coe Oe Y aisanie/§ o YES no C] 
Bie Sek First jddie | 4. DRTE a Dey “Yeer 
(Type or print) KS tae phe de >) as z cont DEATH aes a h & 19 G Digs 
PS. SEX. Ha ws; R RACE | NEWER ~[9._AGE [In years [IF UNDER 1 YEAR| IF ‘TF UNDER 24 HRS. 


*hdey) |HMonths| Deys | Hours | Min. — 
2 | 


Oe. USUAL OCCUPATION Ww kind of work 
done during most of ah life, even if ee 


eon Qe Pei 


aanice a ris 


10b, KIND OF BUSINESS OR INDUSTRY | 11, J 


14. MOTHER'S W 


gt Pies 


1S. WAS DECEASED RIN U.S. ARMED FORCES? 
(Yes, no, 4 unkown) ee 


18. CAUSE OF DEATH {Enter only one ceus 


PART |. DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (6) 


geve rise to immediete cause 
(a), steting tha underlying { DUE TO 
ceuse lest. (e) 


16. SOCIAL SECURITY NO. 


212508+1292 


Fail Vere te. 


W. INFORMANT 


Tine for e {(b}, end 


gart 


i 


THPLACE (County & State, or foreiun country) 


time 1 ee 


MAIDEN 


12, A. “ WHAT C ey 


a Srieten am 


j= 7 pueto 
Paes, 2 it i which (b) Fidinres Qonrtic React eee Wp the Hus 
BAR : 


Address 


Masdnic Home, Cockeysville, Md 


INTERVAL BETWEEN 
ONSET AND DE 
anew 


_ XCRAQ 


eae. 


TERMINAL "DISEASE CONDITION GIVEN IN PART ite) 


“19. WAS AUTOPSY 


PERFORMEQ? 
yes [] No 


. I certify that (I) (this hospital) att 


oi the C1. from... 
- 19. L, and that 


20K. (City or town) (County) ~ (Stete) 


3 PART Il. OTHER SIGNIFICANT CONDITH J CONTRIBUTING TO DEATH BUT NOT RELATE 

- 

é 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Wl of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER} 

2 

S [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fa 

3 Hour a.m. wikile No! While faciory, street, office bldg., ate.) | 

*h p.m, 19 at work at work 


to... PN £4, 19.2 that (I) (we) last 


feath Sal ke a then causes and on the date stated above. 


saw the deceased alive on.. 
22 spate rs 


22b. DATE 


ae Pé. tat eee ae La D Pays, [ead 3.4. 088. i 
22c. PHYSICIAN'S — ae ADDRESS BA = a oats 
NAME PS) ETT Rey Die ae we Le , SCTTANAL an Spting eee e Sf Kay Yo. nor 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


BUM TAY. (Specify) 3-7-62 


23c. NAME OF CEMETERY OR CREMATORY 
Loudon Park Cemetery 


23d. LOCATION (City, town or county) (State) 


Baltimore 


24 Neal Tae SIGNATU| 
- Cook eke 13 ty St.Pau 


al Sereet, yBaltimore Z 


2Se, REC'D BY REGISTRAR 


2Sb. REGISTRAR'S SIGNATURE 


6 '62 Olnitun & Fins 


Os 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2868 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ 


Ie Lee ta ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 
a. 


0. STATE b. COUNT 
PAKTIMOoRE MARYLAND Mo aie Pa 


fter death: Page 4 


= 
- 
3 
3 ry B. CITY OR TOWN (If outside corporote limits, write] <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a RURAL « ‘and give eat ay f 
52 274 
es = 
28 7 a. NAME OF vib = not in hospital, give street address od. STREET ADDRESS Pr 1S RESIDENCE 
camo if OR INSTITUTION ne OFE S & SioWwal, Phe WwSE MERSONIAY HH SE Pee 
9: 137 : Asoo Euraw Frace vs] No 
2 
= 6 3. NAME OF First Middl it 4. DATE x 
es DECEASED A ‘irs! iddle Los! oF Month Doy me 
s = A (Type or print) DE Al D iS OV MAN io 19 2) 
~s 5. SEX COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [-] | 8; DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
= = F Spire A lost birthday) F Months] Days | Hours 
ny ee AKE N WIDOWED [IK pivorcep [] y 10, our Sy ve. 
foe Ws. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or wae country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 during most of working life, even if retired) 
2 HomEMAKE OwN Home | BarsTimote Mp USA. 
49 if 13. FATHER'S NAME y, 14. MOTHER'S MAIDEN NAME 
2 — Ow 
: LEN KN RoR 


1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. ee spa \ Address 
(Yes, no. of unknown) UIE yes, give wer or dates of service) rad. Pull, Ss 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] 


PART |. DEATH WAS CAUSE! 2 
3 IMMEDIATE CAUSE (0 ecardial failure 


5 >» DUE TO 


Conditions, fe ‘ony, Which (b) 
gove rise to immediote 

couse (0), stating the ynder- DUE TO 
lying couse last. fel 


INTERVAL BETWEEN. 


ObSET AN IEATH 


Then please remave carban papers. 


ver matasteses 


ar remaval, and in ony event within 72 haurs after death. 


ficate has been signed by the attending physician an: 


he burial-transit permit. 


ADDRESS (Street, ae ‘oF town, al DATE SIGNED 
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5 

S A i Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
FS = 

4 < yes [] NO 
2 = | 200. ACCIDENT WAS. UNDERLYING ae ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

§ & | OR CONTRIBUTING C1 CAUs! 

‘3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER), 

£ 2 

o & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 21 1 20F. (City or town) (County) (Stote) 
8. 6 Hour 0. n. While Not while fociory, street, office bidg., ate) 

3 g p.m. 19 lat work (] ot work [7] 

? 21. | certify that I attended the deceased fram. Jan_12,_196), 19. to March 5, 190% that | last saw the deceased 
© alive on_ March. 5, 1962 2 Sil are , and that death accurred oat 12. OKA, fram the causes and an the date stated abave. 
2 

= 

vo 


AL DIRECTOR: After this certi 


k 3 


poge 3 shauld be detached far use os 1! 
the registrar priar to burial, cremation, 


® 


To 
TO 


720. BURIAL, en Wb. DATE Af, ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL os, e a8 p a 
= [NAé EM, bAKTO. Mo 
© da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
"Y care MAR 8 '62 isan & Fae 


Sie 


s auatEet eliinciaretince tetas ante 2 
DIVISION OF STATISTICAL RES cERTIF 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02870 ATE OF DEATH 


or Ba) 
cE = Lies ot 4 , 5 
owce 1, NAME OF DECEASED 2. DATE OF DEATH di 
2 f 
‘s) ial 5 Re Lyn wh cS -/] 76 
zea 3 3. PLACE OF DEATH IN 8. Taine RAS 4. USUAL RESIDENCE (Where deceased lived. If inslilulion: residence before odmistion) 
x BAS bes A. STATE 8. COUNTY 
c- ro. LA g-91 
£ 335 FULLNAME OF —drnor it Aaearitics RE EL ‘ Md, 
Zoe tee allied Bei eee ARM velde eA ‘OR TOWN {If outside cily limils, weile RURAL ond give sownship} 
x Ponvild ; 
ar 2 ~ v. e 
Syk 
A on h 600 Chestnut A Vee 'p. STREET ADDRESS (If rurol, give location) 
‘aah t / j 
eos 000 ( hesinust sive 
& Bs 5. SEX 6. COLOR on RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH %. Peanut tf Under 1 Yr. If Under 24 Hrs. 
a WIDOWED, DIVORCED (Specify) lost birthdoy Menthe! Day Yi 
2a 4 2, a onths! Days | Hours | Min. 
&8= | male white MULE 1-26-1592 0 
= i { 
5 $ g 10.4 USUAL OCCUPATION (Give kind of| 1Ds. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF 
woe work done during mos! of working life, even WHAT COUNTRY? 
9 > if retired) Cc ¥ a . 
ew Ke fationany Cnbineen North Carolina Va 
ag 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£3 
b-r-2 Hy 
=) / 
Bee eona Lunch unksiown 
a = 15. Was Deceased Ever in U. S. Armed Forces? . 16, SOCIAL 17, INFORMANT ADORESS: 
e {Yes, no or unknown)! (If yes, give wor or dales of service) SECURITY NO.  # 
A lanuy, a= Aqne 


2 INTERVAL BETWEEN 
! i ay ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
his does nol meon the mode of dying, 2.9: 
© dis 


eort failure, osthenia, etc. |! means 
injury ‘or complicolion which coused Rist 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TD THE ABQVE CAUSE (A) STATING THE 


UNDERLYING CONDITION tast. 
ut 


OTHER SIGNIFICANT CONOITIANS CONTRIBUTING 

TO THE DEATH aur NOT RELATED TO THE 

DISEASE OR CDNDITION CAUSING IT. 

IF OPERATION WAS RELATED TO 19a. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 


CAUSE OF by 9 ENTER IN. ‘dl WAS PERFORMED 
PART | OR PA — i 


22.) ma thot ( 0a ala the deceased fram______. LAI — rae 
_ SA LEK that (I) 2. Ip phone deceased alive an Vid 


from the cayses“and apthe date stated above. 


HOSS ( (Ge or 


Go 


A CERTIFICATION 


and that in (my) | (aur) apipion death arcu) 


23a. SIGNATURE ALLL, 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 
. Page 4 may be retained by the haspital or attending physician. 


‘O FUNERAL DIRECTOR: After this certificate has been signed by th 


~~ 


director, page 3 shauld be detached for use as the burial-transit permit. 
be filed with the State Dept. af Health prior to burial, cremation, or remaval, 


ATTENDING PHYS. [~ MED. DIRECTOR [] _ STAFF PHYS. 
244. BURIAL, CREMATION, | 248. DATE 24c. NAME oF CEMETERY on CREMATORY 240. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 
= yf , re . 
Fae iy + ees | -15-62 | Parkwood (emeteru Baltimor 
Shae 25a. DATE REC'D BY HEALTH DEPT. 256. NAME OF REGISTRAR 25. FUNERAL DIRECTOR ‘ADDRESS 


WAR 13 '62 Yritn uf, Tati L. 9. Ruck Inc. 5305 Hargoad R 


TRAY Ee 
euiars 


iL. Wve 


mii. 


iP ee owe 


he 


after death. 


5 ae 24 hours after 


ding physician and completely filled in by the funeral 


‘ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


death. Page 4 may be retained by the hospital or altending physician. 
. be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the bur! 


To hs. OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec! 


VR AIS (4) 
ISM 7/61 


[, and bie iy event, within 72 hours 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02891 CERTIFICATE OF DEATH 02863 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Rasidence befora admission) 
a. COUNTY a, STATE b. COUNTY j i4 . 
Baltimore MARYLAND || Ma. Baltimor& 

b. CITY OR TOWN (if ‘outside corporate timits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate timits, wrila RURAL and giva nearest town) 
writa RURAL and give nearest town] 
456 | Fort Howara 1 Day |X Baltimore 27 on. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) i] d. STREET ADDRESS e. iS RESIDENCE 
| ON A FARM? 
Veterans Administration Hospital 4101. Linden_Avenu ESTERS I, 
. NAME O First Middle Last ger) Day var oo 
DECEASED 
yess evel |! wy MADOLPH G. MACKENROTH DEATH March . 27__19 62 
5. SEX |6. COLOR OR RACE/7. saprrieD de] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
J O fon ae Months] Days | Hours | Min. 
White woowt[] _ ovorcto[]| July 18,1896 65. 


Wa. USUAL OCCUPATION (Giva kind of work 


‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INOUSTRY | NW Yas (County & Stata, or foraign aa = 


Laborer “| Blacksmith _—s'|_ Baltimore, Maryland ee) 
4 13. FATHER'S NAME “14. MOTHER'S MAIDEN) NAME 
Adolph Mackenroth | Elise Hupfeld = 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yas, no, or unkown] | (Ifyasgivewerordatesofservica) 


17. INFORMANT ~ Addrass 
cece Clinical Records, 


ae er ee VAH, Baltimore 18, Maryland Fy. Howard “Division 


18. CAUSE OF DEATH [Enter only one causa per lina for (e), (b), jd = w > 7? “INTERVAL BETWEEN 
ol AT 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o|_ BRONCHOPNEUMONIA 


7d oUKTO PUEUMATOID ARTHRITIS UNKNOWN 


a 
Conditions, if any, which {b}. 


gava rise to immediate causa P'e'e'e 4 


{a}, stating the underlying 


cue ()_ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]| 19. WAS AUTOPSY 
Sa PERFORMED 
ae | Cerebral Thrombosis-(Clinical). Diaphragmatic Hernia ves &] No 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of itom 18.) Li 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
8 | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 nego aca. While __Not While factory, streal, offica bldg., atc.) | 
*\. sae 19 ot work [_] al work [_] ! 


2, to..March...27...., 19.92 that (BE (we) last 


. | certify that 4) (this hospital) attended the deceased trom. Max‘ ‘ 
pert from the causes and on the date stated above. 


nd9 B2 . and that death feared ht le 


saw the deceased alive | onl, 


| 22a. 22a. SIGNATURE Prince et ioe 22b. DATE 
: mop, | PHYS. Ty pirecror [] Prvs. Gt 3/28/62 
22d. ADDRESS a ha * = 
| NAME oe 
HOMAS F Ms Ds AS MARYLAND , FL, HOWARD DIVs: 
BURIAL, CREMATION, | &. DATE RAHAN ; i4eD. 23c. NAME OF CEMETERY OR CREMATORY aa LOCATION (City, town or per He (State) 
REMOVAL, (Specify) 
SUT ial oa | Baltimore Naaional Cemete Baltimore 28,Marylend 
24 FUNERAL 24 FUNERAL DIRECTOR: Ss "SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cook-Blight ,Inc. ,6009 Harford Road,Balto 14,Mdoanéfh 2 '62 Cutthus $£. Finsa 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


mel 


02872 * 


> 


>. Re 2 en (Where d: sed lived. If institution: Residence before a iis 
a. i ° iy b. COUNTY f 
Baltimore County breneen? Gnd Camu 
b. fies as (If outside corporote limits, write | c. LENGTH OF STAY IN 1b LAI outs ‘porote limits, write RURAL and give nearest town) 
ind give negrest tow! = 3 es 
it. WATSOn, “Marla nd 2 ww fe ok F329 


4 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Ons OR INSTITUTION 3 Wi. A ON A FARM? 
Mt. Wilson State Hospital g Aan yes [] No 


: J after death. Page 4 


3. First Middle 


|. NAME OF 
tea. THOMA 


4, DATE janth 
Fe] 


MARTIN | | Sim 


Day Yeor 


Pages } and 2 should be filed with 


B. DATE OF BIRTH 


5. SEX 6. a Ae 7. ame MARRIED oO 


9. AGE (In years [IF UNDER ‘] ca IF UNDER 24 HRS. 
Months] Days | Hours | Min. 


HoMAS M 


M rig ej 
wipowep [] pivorceD [] ote yrs. 
10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Mex ‘ost of warking life, even hae * 4) vi ¥ 
na WSCA Ga Ice Plant OVAL. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


My THERESA “Bown 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, of unknown) | LIF yes, give wor or dates of service) 


No 


None 214-03-5764 Hospital Records, Mt. Wilson State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corban papers. 


“Ti8. CAUSE S€ SEATH [Enter only one ‘ites per line far (0), (b), ond (c).] 7) 
PART | DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE {0}, CAPO WAAL & aaaae y 


/ 6 3 ws DUE TO 
Conditions, if anyMwhi (b) 
gove rise to intmediote 
cause {o), stating the under. ( CUE TO 


lying cause lost. 


GS 


foctory, street, office bldg., etc.) | 
i 


Hour a. m. While Not while 
p.m. 19 Jot work [[] at work 


MEDICAL CERTIFICATION 


Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. eee 
ll OTH CONTR ELITR TO DEATH i 
AnAtrcs SlOV0 fy AALA all, 22 of Noi] 
20a, ACCIDENT WAS UNDERLYING {] 20b. DESCRIBE HOYP INJURY OCCURRED. (Enter noture of infury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2We. PLACE OF INJURY {Home, form, 120. (City or town) (County) {Stote) 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


21. t certify that (|) (this hospital) attended the deceased from Le (351964, to DF 19. BZ that (1) (we) lost 
« * 
saw the deceased alive ah tee edie that death accurred a: 5, fram the causes and an the date stated abave. 
Zo. SIGNATURE [?M i CSAS 
wo" Boor Mo 3-9 - ly OF 


the State Board af Health priar ta burial, crematian, ar remaval, ond in any event, within 72 haurs after death. 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


22. HAM aes 72d. ADDRESS. 
& / Wn. Neweomer, M.D., Superintendent +. Wilson State Hospital, Nt. Wilson, Md, 
ie 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAMI E 23d. LOCATION . town, of count; tate) 
6 : AMER HT MSeiheter peateen: ”) BENT, 
7 Burial "| 3/13/62 GéLdP reid Constety Y | crisfield, Md. 
- . Q 24, Ful AL DIRECTOR'S SIGNATURE ADDRESS: Crisfield val 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
mir [Lredhean Farrel Aare * oom gwen 62 | tae fe 
Ry) 


mye ver 


re 


wet se ten oy 
~ by Sac oe: 
me at 


7 


44 
he? b iapteees 


is _> ay bey 


IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02273 oa Pact ay eal OF DEATH 02865 


, COUNTY 


i 1 uy MARYLAND STATE DEPARTMENT OF HEALTH 


jore deceesed lived, If institution: Residence before edmission)_ 
b. COUNTY / 


< OALT(MeRE. MARYLAND | ] ALD i = - ore Hrund& 
b, CITY OR TOWN [if outside corporete limits, cc, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town) ; 
NCA FONSHIALE YRS LEM EORAAE _ Das K+ 
f d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS: ‘0. 1S RESIDENCE 
90 5 ON A FARM? 
SUmm iT MORSE. Metd FE 30 Mapledale Avenue yes [1] NO, 
3. NAME OF First Middle Last 4. DATE Month Dey “Yeer = 


teen Lelia S, NAAT ERS | om Agar, Fo w6Z 


and in any event, within 72 hours after 


5. SEX 6. COLOR OR RACE|7, jaznieD [] NEVER MARRIED [] | & DATE OF BIRTH ba 9. AGE Ihe yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sibinhday) [Monihs| Days | Hours | Min. — 
mM 4a wioowen Se” oivorceo (] [C77 7, JE-CS Be AE Til alli 
¥Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | 
AST HUT 70 Af epee mw |, eae | “SA, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
(CD) re | eae Dees ig 
as 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMBNT Address 5 
(Yes, no, or unkown) | (lyesgivewerordetes ofservice) ' MRS CD RINE PUViMltEV ZI 
Moe BAY SO a PhE PALE Ave, GLENBURN DAB, 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (by. end (c).) j INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY. ~ : fer Mes : tL (A INSET AND DEATH 4 
’ IMMEDIATE CAUSE (e) 4 Cacreles tia teh lh iensalin 5 Pnthybe _ _fS 144 
a * , = 


| ‘ . : a ap 2 = ff 
oi ay, whieh i - COrbarere hu trt~s Seutkee Lead) SO y ea 


geve rise to immadiete couse 
(2), steting the underlying DUE TO 
cause last. () 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


cremation, or removal 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


gO z PART Il, OTHER y= ‘CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
o . : > PERFORMED? 
< Fy, blac he ite Teas, “ 
$ ge Peta He yrt7 ‘ LY k= ort Lrnsaed! RB se] anos 
E | 20s. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Ente/nsture of injury in Port | or Pert Il of item 18.) 
& | on CONTRIBUTING [| CAUSE OF DEATH 
8 | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) ~ (County) (Stete) 
3 ek Se While, MaNGAw aa factory, street, office bldg., ete.) | 
2 a 1” et work at work [_] t 


19.6410. 4dds of... 19.2Ahat (1) (we) last 


2. I certify that (I) (this-hospital) attended the deceased from. hte. ‘ 5 
th occured afin, aon the causes and on the date stated above. 


a 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: 

director, page 3 should be detached for use as the burial. 

be filed with the State Dept. of Health prior to burial, 


To Dia OR ATTENDING PHYSICIAN: The law requires that the death certificate be oxo virin 24 hours after 


VR AIS (4) 
15M 7/61 \ 
3 


saw the deceased alive on.. _ F.19.Gy and that deat 
AME (Type) 
wa 
"23a, BURIAL, pean (aes DATE THEREOF —=«| 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (51 
DATE ? a 
Oa MAR-AW2 62 Cotta ot Soa 


1220. SYGNATURE 7 = 22b. DATE 
Pha y. hag hay un | tor OE _Maceigites 
RiAh 34a fe72 Korkywt PAH \AharkAws “72, 


22g BHYSICIAN’S 7.7 az 5. | 22g. ADDRESS ee, ait 
4 NS ny dEe MND Gate ranveeick kp BALTM REM, 
(ZZ 
24 FUNERAL DIRECTOR'S SIGMATURE ADORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
477 TZALZ Yb, EDMAN OSOM AOE, 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O2874 a CERTIFICATE OF DEATH 


1 PURGE OF: DEATH 2, USUAL RESIDENCE {Whare deceased lived, If institu idem fo 
“a * e. STATE b, COUNTY 
Baltimore _ rere Md. 


Baltimore 
b, CITY OR TOWN (if outside corporata limits, ~e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearast town) 


Ma 


yapers. Pages 1 and 2 should 


tee, Baltimore X Baltimore 
ct x d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva siree! address) | d. STREET ADDRESS "|e. IS RESIDENCE 
= \{ ON A FARM? 
2 | «1008 Leeds Avenue | 1008 Leeds Avenue Yes [] NO bk 
is 3. NAME OF “First Middle Lest 4. DATE Month Day Yeer a 
ist i DECEASED OF 
£ ee ae Charlotte _ B. _—_s— Mayer i foo eon 4. i 1962 
5. SEX 6. COLOR OR RACE|7. marpieD [~] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeers {JF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 Ba eideoey) Basis] “Days | Hours in, 
female white | wowing ovorcto[]| Jan. 1, 1880 82.yrs.) | i 
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
housewife _ : = | eerie (ese has 
13. FATHER’S NAME | 14. ‘MOTHER'S MAIDEN NAME 
John L, Tall | Lydia E. Swindell  —s_— = 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) | 
a | none Robert E, Griffin, Sr. 1017 Beechfield Ave. #29 


INTERVAL BETWEEN 
ONSET ANDOBEATH 
= : 


end {c), 
on ry i 
yy DMMEDIATE CAUSE (o)___ wf, “ Carbine Cc. Oe 
+ A SX DUE TO « Lec 
Conditions, if any, wiffch eo. Enact Miw<- 
as Ctee> 


PART Il, OTHER SIGNIFICANT CONDITIONS ae 2 = TO DEATH BUT NOT RELATED TO THE TERMIN 


geve rise to immediete cause 
{a), stating the underlying 


BUE TO 


The law requires that the death certificate be oc within 24 hours after 


age 4 may be retained by the hospital or attending physician. 


> TO FUNERAL DIRECTOR: 


Oe 4k, 


DISEASE CONDITION GIVEN 


AUT 
PERFORMED? 


YES (a NO Com 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) | 


20e. PLACE OF INIURY (Hon 201. (City or town) (County) 
fectory, street, office bldg. 


20d. INJURY OCCURRED 
While Not While 
at work [-] at work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


MEDICAL CERTIFICATION 


9 

21. | certify that (1) ie nes the deceased from...... cd See ba to, Ye An. b.§ fe, 19.SP., that (1) (we) tast 

saw the deceased alive on@“ ke 19 tena that feath ogfured at! eM, from the causes and on the date stated above, 

7 £ ea A MED. STAFF Hk 22b. SIGNED 
DIRECTOR PHYS, « 

Been: ee vd 


G/B Leeds Avenue #29 


ATTENDING 
mp. | PHYS. 


~ | 22d. ADDRES: 


AL OR ATTENDING PHYSICIAN: 


PHYSICIAN’ 
hee oe George S. M. Kieffer, M.D. 


23. NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, eae 
REMOVAL acify) 
Saviat New Cathedral Cemetery 
ADDRESS 25a, REC’D BY REGISTRAR 


24 FUNERAL DIRECTOR'S SIGNATURE 
\ Howard H. Hubbard, 4107 Wilkens Avenue #29 _ pare MAR 1 9 "62 


22¢. 


~— 


23d, LOCATION (City, town or county) ——~—~—«* tafe) 
Baltimore, Maryland _ 
25b. REGISTRAR’S SIGNATURE 


Onkhun §£ fGssna 


23b. DATE THEREOF 


3/17/62 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death 


TO H 


< 
3 
a 
= 


z 
a 
3 


Eel 


: after death. Page 4 


\d campletely filled in by the funeral director, 


-transit permit. Then please remove carbon paper: 


in 


ician ani 


The law requires that the death certificate be executed with 


d by the haspital ar attending physician. 
IRECTOR: After this certificate has been signed by the attending phys 


OR ATTENDING PHYSICIAN 


TO os 
may be retaine 
TO FUNERAL D 


a 


2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


N2R7S. CERTIFICATE OF DEATH oer 


« 
2 i ey mens 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
3 Ye a- 1 ~ ime re maryiann || STATE M oe. b COUNTY 97 ne 
9 b. CITY OR TOWN {If outside corporote limits, write i wit OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
2. RURAL ond give neorest town) a a f ri 
2 ; oh agers Ie trp. KA Crus on— 
2 a) d. NAME OF HOSPITAL (If naf in hospitol, give street Pe d, STREET ADDRESS @. IS RESIDENCE 
o (he INSTITUTION i Rox ON A FARM? 
= a t Mesgnis e tie Rance ves[] Nop 
2 = 
o }. NAME First Middle 4. DATE Month Day veor 
ae DECEASED | OF 
Be (Type or print) ris aurea v pp SCaw ep DEATH oe en cdy 7 962 
ee 

s 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF 81 E (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe, e eA b& pike birthdoy) | Months| Do: He aT ae 
oA “ ys | Hours in 
Uh wivowen ft ——-oIvorceD [] & , ao om 


B 
cs bei 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ during most of working life, even if retired} USA 
3 [focomeng a. ; 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 : 
ce George Prekering Drese( Ha (apmen 
aa ee WAS Se ese EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |] 17. INFORMANT Address 
€ ino, 2F Unknown (IF yes, give wor or dota: of service) / ° 
: l 1s, give war oF dot none filaconse Hone Recon —ocheger! Ihe , Meg. 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
5 ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: , 4 eee 
~ IMMEDIATE fe (o} 2% se Aerofte é CAI ee vo 


, 
_}- ‘5 2 , QUE To 
Conditions, if ony, which (bh 


gove rise to immediate 


couse (0), stoting the under ( DUE TO 
lying couse lost. te 
Os Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WesernUT ey 
at || 
5 yes No Be 
& | 20a. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm. 1 20F. (City or town) (County) {Stote} 
Fay Hour 0. m. While Nshantis foctory, street, office bldg., etc.) | 
= p.m, lot work [7] ot work 


21. | certify that (1) (thi 1942 that (I) (wo} last 


saw the deceased alive an. s A, ‘from the causes and on the date stated above 
Zo, SIGNATURE ‘2b. DATE 


ATTENDING STAFF SIGNED 
LE “lB ABSA mie M.D. | PHYS. CO DBlkector Buys, 


f Health priar ta burial, crematian, ar removal, and 


be detached far use as the buri: 


oo 
ne 22c. PHYSICIANS é F 22d. ADDRES: 
32 | NAME TPE bo ch B.Sher vil), Ad Ce syle ? Pet 
Sg 
sd 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Pe BURWATSO™ | 3-10-62 Oak Lawn Cemetery Baltimore County 
ast 
a FUN! ae RECTOR’S SIGN; ESS 250. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
w s\ Yim. okey fine. eYBT7 st.Paul styeet,Baltimore 2, pare MAR 1 2 '62 Gotiun 2 un 


{ ) 13, FATHER’S NAME 


David 0. Davies Laura L. Utermdile 


’ 1 MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2. YH fe CERTIFICATE OF DE TH 02868 
6 22 = r = : = = = =e == — —4 
= 33 1 PLACE OF DEATH Etems a 68 isi RE ie icccord lived, If institution: Residence before edmission) 
of ed = Balti e. STATE b, COUNTY 
5 ont altimore MARYLAND Maryland Baltimore 
eS Us b, CITY OR TOWN [if outside corporete limits, "| & LENGTH OF STAYIN tb <, CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
~~ 3&3 L rite erv i /e_nearest town) XU th 411 
NY Ems erv e utherv. e 
£ yas X d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS < “a. 1S RESIDENCE 
=e /\ | 41 Thornhill Road 41 Thornhill Road ves |] NOB] 
a Bn EF NAME OF First Middle ~ Lest | 4. DATE Month ‘Dey Neca 
BES Tina RUTH DAVIES McKENZIE | Starx March 1,1962 4, 
Bice 5. SEX ~/6. COLOR OR RACE] 7, MARRIED [I] NEVER MARRIED “DATE OF BIRTH 7 is eee IFUNDERT YEAR| IF UNDER 24 HRS, 
i H Min. 
6S Female White | wirowe vivorco[]| May 23, 1882 BO yn, als es rou ‘a 
§eo We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae et done dusing most of wogkipg life, even if retired) 
Fy. Housewife eine Baltimore ,Maryland USA 
ae "| 14, MOTHER'S MAIDEN NAME : > 
28% 
oa 
& 
cd 
cf 
2 
~ 


TO nos, 


25b. REGISTRAR’S SIGNATURE 


Cvthun § Fie 


25a, REC'D BY REGISTRAR 


a 
2 
S 
3 
o 
x* 
oa 
@ 
2 
me 
5 
$ 
ae 
S 
g 
&, 
3 £eh. 
7 ag ze. — JP = al —; 
4 ere We WAS Bass a IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Hs 2G fos, no, or unkown) | (Ifyesgiveweror dates ofservice) 
Sa Ruth E. Bser,4#1 Thornhill Rd. Lutherville 
£ 5 z & |] 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) + | INTERVAL BETWEEN 
4.8 2 . ONSET AND DEATH 
Sone. PART |. DEATH WAS CAUSED BY: 
5e3 nA IMMEDIATE CAUSE (e}__ Mftruo-8 elnethe CGrdioo facelor frsced ; a% 
5 =¢ ja, ei 
fagus > A, | cueto 
B2cfe Conditions, if ey, which () 
ee 3 aS geve rise 10 immediete couse "x . = La 
£2e5_ e}, steting the underlying f DUE TO 
io a eure lest (el va ty Se : —— 
Fd SotB (iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SBSzo = = PERFORMED? 
3) GE ey S $ Ud - > ves [] no L 
megs i /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
& ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes s & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
=—O"5 a —— ‘= * 
Ors2s & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f, (Cily or town) (County) (Stele) 
Ex ve 5 Hauewalns While __Not While factory, street, oflice bldg., etc.) | 
8 ego 3 rant 19 et work at work | 1 
Bee ; ; 
HeOss 21. 1 certify that (1) @bis i attended the deceased from Pepa, ry a TOs tea bed iN, 19@Z, that (1) (we) last 
a : 
3 oS 2 saw the deceased alive on......... lebes.. 1B “194.2, and that death occured at.444.M, from the causes and on the date stated above, 
ara ls 220. SIGNATURE * "2b, DATE 
OfB? Ss « ATTENDING a STAFF SIGNED 
-* as KK A - - ___Mb, | PHYS. 4 DIRECTOR Oo pHys. [] 2, bed L eee 
os oe { 226. pce Ss RX 72d. ADDRESS = 
eae NAME (Type) Ro q 
eae EVIN QUINN | 1922 YoRk Ro, Timer, Hf. 
pez 23a. BURIAL, CREMATION, | 23b. By THEREOF a NAME OF CEMETERY OR CREMATORY ; 24 oS (City, town pr county) ~~ {Stee} 
mmo OVAL [Snecity) 
Bo838 A Sy oudon Park altimore,™aryland 
a 
R 


2 
a 
= 


as 


1M 9/60 


loaTepeg 6 '62 


124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
\ m Vook-Towson,Inc.1050 Yotk Rd.Towson, 
ee Se tebe eal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2297 tron FRTOGAT 9F, REATH 02869 


\a 


re 
3 = 
$ 1. PLACE OP DEATH RESIDENCE (Where deceesed lived, If i 
e. 
e e. STATE b. COUNTY 
5 (22/ bicnbeé 3 MARYLAND _ Md. 
= g b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corpo fimits, write RURAL @nd give neerest town) 
a 3 rite RURAL end give naerest towg) / 
aya 2 Sea Eee erage avy at 7 
= 5 C7 ft) d, NAME OF HOSPITAL OR INSTITBTION (if not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
ye TY = Dn o/s - A ON A FARM? 
5 FL ki a EE Te, all 20 N. East Ave. vs] Not] 
= a. ap aLS r First Middle Lest 4. DATE ak Day “Year 
: y OF ; 
3 (Type oF print Ilatilda INeeder | DEATH Van 19 lo® 
i 5, SEX 6. COLOR OR RACE} 7, MARRIED |] NEVER MARRIED ~ [9 AGE (In yeers |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


“8, DATE OF BIRTH ( 
§ \ lost birthdey) [arte “‘Deys | Hours | Min, 


ve) wibOWED pivorceD [-] x & \ q y Md Sea | | 


1Oe, USUAL OCCUPATION (Give kind of work | 10b. KIN@ OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
ea «rae Ow Worn 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ? 
\ — 7 

dries Nivel oie _ ff MI 


eae eee RI tate CY, 3) eee Ure Aeebseas é 
15. WAS DECEASED EVER iN U.S. ARMED RLS) | 16. SOCIAL SECURITY 17, INFORMANT Addrass 


(Yes, no, or upkown) | (IFyes give werordetesofservice) f | r F 
(ARIE ai a Vol . asba &, Tw wd) Au 


DEATH [Enter only one ceuse per line for (a), (bj, end (c).] 


PART |. DEATH WAS CAUSED BY: aut iN - it) Vara. wee tr ONSET AND DEATH 
IMMEDIATE CAUSE (a) & ->-iV> So Maw “Se Vi ‘ 


ificate be oxecuie 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


cian. 


L + } 2 FBS ” ng r ; WayrFlou= 
Conditions, if eny, which (b} We ueucs =. 7 - : 3 laa) 


gave rise to Immediete ceuse 
DUE TO 


The law requires that the death certi 


(e), steling the underlying 
couse last, {e) 


rd 
om 
C7 
a 
a 
= 
3 
2 
2 
w 
. So . — 
EI S z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Al 7 
ns 0 g Ww 2 PERFORMED? 
oe 5 A) ves [] NO 
wee © [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ll ofilem 1B.) _~ 
to & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae G | Ur EITHER, NOTIFY MEDICAL EXAMINER) ve rn ¥ 
os < 20c. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201, (City or town) (County) ~— (Stete) 
r=] ray Hour ¢.m. While No! While factory, street, office bldg., etc.) | 
a 3 = eit. 19 ot work et work : i 
ie - 
Be 21. I certify that (I) (this hospital) attended the deceased from... Se s.§. Daeg ee nas dey... 19% that (I) (we) fast 
a , 
"BQ saw the deceased alive on.......2. 19.4 ve, and that déSth occured al.....8¥.M, from the causes and on the date stated above. 
625 oe ATTENDING MED STAFF eee StoNeD 
i) » j ; 4 
+a Da SE Nem ao, [ssf omscron C] mss Co Von 
og 22e. pes 22d. ADDRESS 
a NAME (Type) 9. = —< “ei ; 
cy ; - 
Boge | (Ce Robnee Fovauhan  lpmet ow. Seo 
Séer 3 23e, BURIAL, regen 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) ~~ (Stete) 
ako REMOVAL (Specify) a ve WY), Vol 
3 
9%9% | Burra) \3/26/bz re/AWed [Vlery- 970 re Vid. 
ae 24 DIRECTOR'S SIGNATURE, ADDRESS 25e, REC'D BY REGISTRAR | 25b. jarigae SIGNATURE 
jh A. 
ie Dre 5305 Harlord Rel \onpyg 2192 | 


vem ci Piim 210 %-2~'MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
S 
1, ma eens 


td 
2, USUAL RESIDENCE (Where dacaased lived, 22879: before edmission) 


* 


STATE 
LTH DEPT. 


oe = 


E 


"a. COUNTY 


Ly 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


Sees a, STATE b, COUNTY 
E83 y MARYLAND Maryland ai ee 
ele b. CITY OR TOWN (if outside corporeta fimits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, wrile RURAL and giva nearest town) 
3.52 
gs 5 write RURAL and giva naerast town) 
o 6 4 Ss y 
2 3 = ae thorpe =Penwamere. ._- _) V0 lay 
re) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
ba tly ON A FARM? 
SESez~ | eee gZh15 Monumental Avenue. j__18)6 McHenry Street | 5. x0 
~ 5.5 8 g 3. NAME OF rst Middle les 4. DATE Month Day Yee <a 
on” 3 DECEASED OF 
“a 2 5 (Type or print) 7 DEATH 19 
See 5. SEX “]6. COLOR OR RACE! 7. AaRRIED fpr] NEVER MARRIED TO] ® DATE OF bietH 9. AGE (In years IF UNDER f YEAR| IF UNDER 24 HRS, 
os ” tast birthday) |"Months| Days | Hours] Min, 
5 sil wipowep [_] DivorceD [|] Aug, 1929 320" 
a 10a. USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS OR INDUSTRY | 11, THRLAC (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
- NN done during most of working life, even if retired) 
Bey |\_______Iahorer___| Md, Iumber Co, | Baltimore Cit; ESS re eee 
a 2 
é ae 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
d= 
on at < 
be2Fe _—___ Howard Meile : Florence Brown. — =a = 
ed g 15, WAS DECEASED EVER JN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
ols {Yes, no, or unkown) | {Ifyesgivewerordetesofsarvice] 
ce 
ese ie | ay ee =26—22h6 Jean Elizabeth Melle, 166 McHenry St. 
= a a 18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (c).) Rue BETWEEN 
£25- PART I. DEATH WAS CAUSED BY; CASE DEAT 
cv "d 
Beis SRST Carbon_monoxide poisoning, acute __ | Ae 
5 vy, * > / .G E10 
& Conditions, if eny, which a > 
5 gave risa to Immadiata cause —_ 
(a), stating tha underlying OUE TO 
use lost. {e) 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR} 


}] 19. WAS AUTOPSY 
PERFORMED? 


art Disease = >see Molla) 


Arterioscleroti ’ 
20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part i} of item 18.) 


Inhaletion_of carbon monoxide 


v 


MEDICAL CERTIFICATION 


20a, EXTERNAL CAUSE WAS _ 
PRIMARY DE or CONTRIBUTING [] 
CAUSE OF DEATH. 


. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 201. (City or town) (County) ~ (Stata) 
3 Rs Hour ‘<in Whila __ Not While A) factory, street, offica bldg. ate.) | 
0. 3 “ ot work [_] et work [X| | Md. Balto. Co» 
21. I certify that | took charge of the remains described above, held an Autopsy {X). Inspection L1 Inquiry ‘eal and in my opinion 


death resulted from:  Naturalgcauses [ |, Accident BG Suicide (ies) Homicide ie [pseferigines frdohist AY / 


CHIEF MEDICAL EXAMINER 


ignated agent, prior to burial, cremation, or removal, 


| Y 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained fo 


pl#ase execute the certificate, writing the word “pending 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


ACTUAL 
efanmniies hap, ASSISTANT MEDICAL EXAMINER [J] DATE SIGNED 
PUTY MEDICAL EXAMINER 
3 he EXAMINER’S Ms D Oo 
s NAME (1; __ HOWARD _G,_SHAUB Pain ___Addrass (Street, city, town, or county) a7 _March 20 rs 1962 
4, Ri AAI 2c. NAME OF “OR CREMA id, LOCATION (City, town, or country) (State) J 
& REMOVAL (Spacify) boy 


‘ial DATE THEREOF 


a 3/23/62. Mount Olivet Gen 24e. REC'D BY Frederick Road, Md. 


23, FUNERAL DIRECTOR 
_-Hiward Toulson, 2359 Wash. Blvd. Balto. 30,Mbge: WAR 29 "6% Quin £ flume 


qeem <Ob Pitm 509 5-<#KRRYLAND STATE DEPARTMENT OF HEALTH 
“ire Rag STATISTICAL ICAL EX AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MART EADD. 


MEDIC EXAMINER'S, CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENGE (Whare daceasad livad, If institution: Rasidenc 
SASL Ay Balta a. STATE b, COUNTY 
more MARYLAND | Maryland Anne Arun: 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearast town) 
writa RURAL and give nearest lown) 
_ Sparrows Point en Burnie ORK: A 
[AME OF HOSPITAL OR INSTITUTION (if not in hospital, giva staat addrass) d, STREET ADDRESS a, 1S RESIDENCE 
‘ON A FARM? 
__Bethlehem Steel Co. Dispensary #230_St. James Drive. Tener 
3. NAME OF First Middla Month ‘Day “Year 
DECEASED 
(Type or print) William Messick SEATH March 8 1962 
5. SEX 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED o 8. DATEOFBIRTH 19, AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
last bithday) | Months| Days | Hours | Min. 
Male White wipowep [-] __ivorcen [-] 5B 


ISUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if ratirad) 


| 11, BIRTHPLACE (Stata or foreign country) 


uted within 24 hours after death. If eo 


in Pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


“s Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


lechanical Repairman Steel Nanticoke, Maryland _ ee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S elle Young 
16. SOGAL SECURITY NO.| 17. INFORMANT T.. Address 
no, oF unkown) | (fyesgivewarordetasotrervice)) 4 yf f 
> n ™ 
& <1 a ee How i Et Faw As_ —_ 
5 rf 18. CAUSE arabe es (Entar only ona causé pr lina for (a), (b), and (c).) Mrs. a ‘Messick. Sane. tia ent BETWEEN 
ae SET AND peAp 
PART I. DEATH WAS CAUSED BY, 
ne IMMEDIATE CAUSE (0) C-/& Sheng eae ae __ | aar$2e Pres 
£6 7 2 
ome Fro, & DUE TO 
3/ Conditions, if any, which (b)_ > 
& gava rise to immadiata cause i. in si r isa © 
i DUE TO 


(a), stating tha undarlying 


cause last, {c). 


19. WAS AUTOPSY 


a 
= 
uv 
S = —— =, = < 
& A) & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 
a = PERFORMED? 
4 i 
5 5 ves []_ xo 1 
3 & | 20a. EXTERNAL CAUSE WAS 5 ye oO i aed OCCURED. (Entar natura of injury In Pact | or Part Il of itom 1B.) z: 
£ 2 ey Cs neers a ead crus ed b Ges endi Counter weight of ore - 
e o | ceee ct ae loading eke t SFR BeaSt°Pirnace © 
¢ % | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20%. (Cify or town) (County) {Stata) 
Lewlé While Not Whila 
= 


factory, streat, offica bldg., atc.) ! 
162 |at work Bx} ot work [_] | Steel Plant Sparrows Point~]19, Maryland 
ify-that | togk charge of the remains described above, held an Autopsy imi Inspection inquiry =a and in my opinion 
Accident [ae Suicide ei Homicide fa: Undetermined manner [eal 
CHIEF MEDICAL EXAMINER [_] 
BCTURL A pip, ASSISTANT MEDICAL EXAMINER [_] , DATE SIGNED 


SIGNATURE 
DEPUTY MEDICAL EXAMINER [J 3- f- C r 


re Address (Streat, city, town, or county) + 
. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ‘Giate) 


Cedar Hill Cem. Brooklyn, RFD, Md. 


ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


6 A 2 
jen Burnie Md, _ sania Cotton f. Maun 


(EDICAL EXAMINER: This certificate should be 


2 the certificate, wi 
forwarded to the Chief Medical Examiner’ 


or its designated agent, prior to burial, cremation, or 


4 shours be 


Haye 


VS. AISME 
5M 7}59 


DATE 


Gf 


direct 


Pages 1 and 2 shauld be filed wi 


iF duteibie jexedifed ‘walinf2a e cffeddeatly, (Page'4 


in 72 haurs after death. 


Then please remave carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death cert 


Bytiterhasatialian citendingaphysicltt 
ok RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event wil 


TO HosPt 
may be, 
TO FUND 


Vs AIS (4) 


g 
= 
RS 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02850 CERTIFICATE OF DEATH nas. din. MOIQB'IZ 


2. USUAL RESIDENCE (Ww! ived. If institut esidence before odmission) 
Best a b. COU ee ta . 


1, PLACE OF DE. 
o. COUNTY 


D Bo xX MARYLAND 


b, CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b 


/PRURAL ond Wi {If outside corporpte limits, write RURAL ond give nearest town) 
and give nengest/lo : 
‘ 
, Wr c VUAL TT a avd iS. Vs iii as 
x 3, NAME OF HOBPITAL {lf not jn hospitol, give street address) @. Ig RESIDENCE 
RylDASfITUTIQN | ONsA FARM? 
ALN / Hae yes PB No [] 
3. NAME OF First dl ¥ 
DECEASED =, a / ¥ 4 = 
I (Type or print) 19 
5, SEX 6. COLOR OR RACE | 7. MARRIE EVER MARRIED [-] | 8,.0ATE,OF eikTH 9. AGE {in yeor [IFUNDER TEAR]IF UNDER 24 HRS. 
i Months] ry Min, 
wioowed T] pivorceo [] UI SSeS la” dei 


10a. USUAL OCCUPATION (Give kind of work done 
dGripg most af wotking life, even if retired) 


cyVe aes Y* 
13. FATHER'S 


10b. Ves OF 8USINESS OR ESE q 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL EOS 


fer, ys Gi | ur ge ee service) 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), on INTERVAL BETWEEN 


d(C). 
_ PART |. DEATH WAS CAUSED 8Y: bc (@ ONSET AND DEATH 
- ~ IMMEDIATE CAUSE (o} 2 a Z Wa 


17S, 2) dveto »4, 


Conditions, if ony, which rs 
gove rise to immediate 


couse (0), stoting the under. ° OUE TO 
lying cause lost. © 
aia Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
-e 
S yes] NoT) 
& | 20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port II of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
a Maur fats tie Not while foctory, street, office bldg., Gly 
: p.m. 19 jat work [_] ot work [7] 
21. | certify that 1 attended the deceased fram._ RA See 19.68 es as 19 2. that I last saw the deceased 
alive on 3 ™. i © eee ae SE pk EZ... and that death occurred ot 25 Va, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNED 


SENATURE C, ee Vane are »... fanktar Yad SS hw a 
[| _|emetins © He rber] Mn ley aren wd : 


RIAL, CREMATION, U DATE THEREOF NAM OF CEMETER < CREMAT@RY 22d. LOCATION (City.stopyn, on copnty) {Stote} 
“pss lovat oo) >) : " 
‘sn os 3 GAY) V¥ A 2 d ‘ 


240, REC'D BY REGISTRAR ‘2ab, REGISTRARS SIGNATURE 
AD, : i 2 
co ys tay TAA | vate MAR 1 2 '62 Clithua 8, Peesssa, 


1 ’ MARYLAND re fies C500 OF aes one 18 


od 


pe” 7 i 
=> 82884 **°" CERTIFICATE OF DEATH nop. of 32373 


~~ fe 
8 a2 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insiltion: Residence before odmision) 
é 28 e Baltimore MARYLAND «state Maryland b. COUNTY 
= Be A b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lawn) 
g ss fi i RURAL and give nearest tow own) te . 
fe pee Catonsville 26 days Baltimore 3 
2 22 d. NAME OF HOSPITAL (If no! in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
o tae H OR INSTITUTION s sal A ON A FARM? 
te SPRING GROVE STATE HOSPITAL 213 Norwood “vaue ves] nol) 
ea: 
£ 3. NAME OF i f 
Ree DECEASED Mee ie low RaeATE Month Day Yeor 
= ieeeted aia) Lillian Seymour Mitchell betH March 17 19 62 
s 5. SEX 6. COLOR OR RACE (7. MARRIED FY] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe 4. 8 lost birthdoy) Hours rah. 
4 female white wioweoE] —solvorceot] | Sept. 23, 1891 7O om 
& 10a. USUAL OCCUPATION (Give kind of work dane| 1Gb, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mas! of working life. even if retired) rs 
« housewife Msryland t. .S 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 : 3 
és Edward M. Peterson Katherine °hanburg 
8 me WAS. Voce ala lG U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, n0, oF unhnow I yes, give wor oF dates of service) ae 
2 no oninown Records: SPRING GROVE STA‘® HOSPITAL 
g 18. CAUSE OF DEATH [Enter ‘only ane couse "6 ae for . ond {c). } Te a pe ih oh 
a PART I. DEATH WAS CAUSED B s 
$ oid Siose, ‘e) Qtiimetic Kelp. Leovep leva Deere 
= Les - » © owETO 


Conditions, - any. O4' ~ Gr fase pcteilerruat ste 


gove rise to immediate 
couse (0), stoting the under- (OVE oe 


lying couse ios ha te) Guctalacd artisceretire 


Pant Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]1 WAS ADTORSY 
St ent. . ves] No 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW TNOURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stole) 
Hour a.m. While Not while fectory, street, office bldg., etc.) 
p.m. 19 Jot work (J ot work 1] i 


2s | certify tha Sol nded he deceased from_.. Feb. 23, 19.02 te re see. /7__, 19. E&shot | last saw the deceased 


, ond that death occurred ot EM, from the causes and on the date stated above. 
K- ToT 7 ADDRESS (Street, city or town, state) DATE SIGNED. 


SPRING GROVE STATS HOSPITAL 


ing physician. 


MEDICAL CERTIFICATION, 


<TOR: After this certificote hos been signed by the attending physician ond completely 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
by the hospital or attendi 


e, 


poge 3 shu id be detached far use os the burial-transit permit. 
the registror prior to burial, crematian, or remaval, and in any event within 72 hours after death, 
a 


PHYSICIAN'S 
NAME (Type) 


Aebess 
oh t, =~ eae ee’ Yaa 


mre 


Ba imore Maryland 


do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pate MAR 2 0 '62 t 2 
a 


TO Hospi? 
may be 
TO FUNER: 


a ee agp Des SIGNATURE 


VS AIS (4) AN 
15M 10/57 


Ly 


illed in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


r 


The law requires that the death certificate be execy 
AL DIRECTOR: After this certificate has been signed by the attending physician and compiiely 


4 may be retained by the hospital or attending physician. 


‘AL OR ATTENDING PHYSICIAN: 


TO Fr. 


MARYLAND STATE DEPARTMENT OF HEALTH 
eae. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 028'74 


1, PLACE OF DEATH =. 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
corny e. STATE b. COUNTY 


MAS SEAND, 5 | Maryn San a —— 
c. LENGTH OF STAY IN Ib c, CITY OR TOWN [If outside corpo limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Furcertov _ Xx Powrertopa 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || di. STREET ADE ADDRESS 


255 Sores Reno, |2uss7 Doren. Roan. 


fate TT LWVIOR 
b, CITY OR TOWN [if outside corporate limits, 


@. IS RESIDENCE 


ON AYFARM? 
ves [YH xno [] 


3NAME OF First Midd) est 4, DATE Month Day Yeor 
(Type or print) Edw yes BAe it LYMoove | veaTeH /Maycl J 96% 


7. MARRIED [DYRever MARRIED [7] | 8+ DATE OF BIRTH 2 Renee 


wioowe [] _ivorceo [J] | SRT Nek, wes | 16 


iF UNDER 244 
Hours | Mi 


6. COLOR OR RACE JNDER1 YEAR| 


| Deys 


atl 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | MW BIRTHPLAZE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ARMER APPLE Orchard, Bactimore. Mo. kK GSE 


— OWNS 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewarordetes of service) 
Bs ek Bin oi bak cache 20-34-6472 Eomurp Scort Moore. OR. Foaps 4 Mp. 


13, ate ‘S NAME ‘14. MOTHER'S MAIDEN NAME 


eo Oe 


3. CAUSE OF DEATH [Enter only one cause per lino for (@), (b), end (c).] INTERVAL BETWEEN 


: ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - fe , 
IMMEDIATE CAUSE (e)_ Co (eos ats ots Ms Lae 2-0 ns 


tM oe ~ jo fA $cVva with val velar J, Cofa 


geve rise to immediete couse 


(e), steting the underlying DUE TO 


{e) 


AUTOPSY 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATH BUT NOT RELATED TO THE TERMINAL SEASE CONDITION GIVEN IN PART I{a)| 19. 

2 \PERFORMED? 

$ > = & it os YES io a 
= ]2Pe. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

£ | OR CONTRIBUTING [] CAUSE OF DEATH 

O 4 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< [20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home 21. (City or town) ~ (County) (State) 
FS Hour e.m. While Nol While | f8etor, sto, office bldg.» at | 

= ia at work at work { i 


21. | certify that (I) (this hospital) attended the deceased from... Sma e.£., 1 10... Maria, wor 19 fa Zethat (I) (we) last 
M12K bby ZIG and that death occured ath£ "2M, from the causes and on the date stated above. 


22a. SIGNATURE 4 22b. DATE 
ay 3 ATTENDING STAFF eNED 
W, A, 7 mo. | PHYS. DIRECTOR rays. 
2 


saw the deceased alive on.., 


2c. PHYSICIAN'S 7 22d. ADDRESS F rie 
NAME (Type) 
2 14 dus uh be, red $ 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF 234. ‘ATION (City, ene "or county) (State) 


| 23c. NAME OF CEMETERY OR | CREMATORY 


Specify) 
RIAL. [Metcr 5 Igea.| CAMP CHAPEL, ee ee ae 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
| Laoralln, Cirmanal? Hore 7401 Before, Kerel Fo Mp, mur 162 | they £ Hine 


1% 


x 


| i 24 hours after 


igned by the attending physician and completely filled in by the funeral 
in papers. Pages 1 and 2 should 


|, cremation, or removal, and in any eyént, within 72 hours aft 


lan, 


CIAN; The law requires that the death certificate be exec: 
|-transit permit. Then please remove 


4 may be retained by the hospital or attending phy: 


TO ¥F...aStAL DIRECTOR: After this certificate has been si 
ge 3 should be detached for use as the burial. 


‘AL OR ATTENDING PHYSI 


» 


deat! 
be filed with the State Dept. of Health prior to burial, 


director, pa 


TO Hi 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
10) Th AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eZ (E) UL883 CERTIFICATE OF DEATH 02875 _ 
2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 
e. STATE 


1, PLACE OF DEATH 
a. COUNTY 


=— b. COUNTY 
LIL MERE MARYLAND “YD, 5 ia ba! eet ie oe 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 


writa RURAL and giva near 
LOW SO 


town) Zz / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) 


¢. CITY OR TOWN {If outsida corporata limits, a RURAL end give nearest town) 


xX V0psoy 


AOE: 


| & STREET Aopaess ") e. IS RESIDENCE 
606 F, SEMMARY AE we SEminnky Ave | we) nol 
. Aisa First ~ Middla Last 4 pare Month Day Yeer 
IType or print} 4 VE Kk fl v4 +3 M 007RE DEATH MA RR. . pe 9 62_ 
5 fe COLOR 4 RACE|7, MARRIED 9. AGE (In yaers jIFUNDERT YEAR| IF UNDER 24 HRS._ 


P Hours] Min, 


NEVER MARRIED [] OATE OF BIRTH 
WIDOWED Divorced [_] We Milb> LEDS Fm | 


10b, yi ID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, of foreign country) 


ae AUR? 


| Days 
| 
| 12. CITIZEN OF WHAT COUNTRY? 


4. SA, 


10a. fe OCCUPATION Le kind of work 


done during mpst St We ee even if ratired) 


13, FATHER’S Nz 14, MOTHER'S MAIDEN NAME 
—, —— 
15. "AMEE ana £ pe Addr = = 
i. ie. ED FORCES? Address 
(Verte; o@inkeua) | ilipanaivaiercPtatersiursieell| Same aa eo ROSALW Ad 00 EF 
Ss Nahe b> AVE, BATe, Fo A42, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [inier only one cause per line for {e), (b), and ar - 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (e)_ __ Arteriosclerotic Heart Disease -_—- ___|__ Year 
DUE TO 
Conditions, if eny, which ) _ Generalized arteriosclerosis Years 
gave rise to immediete causa een) 


(a), steting the undertying 
cause last, 7) 


While __ Not While factory, street, office bldg., ete.) | 


Hour a.m. 
at work [_] at work 


p.m. 


Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To Ti THE TERMINAL “DISEASE CONDITION GIVEN IN PART Tle] 19, WAS AUTOPSY 
CONTRIBUTING TO DEATH i 

e 

a Cerebral arteriosclerosis - severe |_YES no Gd 

& [20a, ACCIDENT WAS UNDERLYING je] 20b, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part I or Part Il of ‘item IB. i] 

& | OP CONTRIBUTING (CAUSE OF DEATH 

OU | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Fd 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, Her ‘ 208. (City or town) (County) (Stete) 

ra 

= 


ub 


22e, SIGNATURE ce ra 22b, DATE 
“tinue Ld Vee YD MD: 90M DIRECTOR Ooms. O y=-2e62 eat 
22c. PHYSICIAN'S 22d, ADDRESS 
‘ant (vee) SoJeVenable,dr. M.D. 7215 York Road, Baltimore 12, Maryland 
y DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


23a. BURIAL, Seca 
OVAL Vet Ah 


2 | hovoow PA CEMTY | ALTE, MIDs 
ADDRESS: 258, as oa SS UEP ah ie a 


24 STA DIRECTOR'S YZ Lobe 
DATE 


Ee ol ame ALE. ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NORRE CERTIFICATE OF DEATH nog. bit, NICO CO 


© ex x 
8 a ‘e 1. PLACE OF DEATH 7, USUAL RESIDENCE nes deceased lived. If institution: Residence befare odmissian) 
x a ch Baltimore o STATE Maryland b. COUNTY ee 
e £2 MARYLAND Y: Bs yar ty 
32 Pa +, ne 
£ Be (My B city OR TOWN [If outside corporate Limits, write [c. LENGTH OF STAY IN Th ©. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
g 62 RURAL neores! ; * 
$ is wT oH 1 Month x Hilléndale 
& 22 d. NAME OF HOSPITAL (If not in skp give stree! address) d. STREET ADDRESS e. 1S RESIDENCE 
<- £2 ‘ ON A FARM? 
r x ORINSTTUTION 8332 Edgedale Road 8332 Edgedale Road wes nol] 
q [oo 
ee ; 5 
£ =O 3. NAME OF First Middle Last 4, DATE Manth Doy Year 
- ECEASED OF 
x 35 iypeieieen LILLY PEARL MORLOCK DeatH March 13 19 62 
= = iy 9 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 22 4 ib birthdoy) [Months] Days | Hours] Min. 
Soa Female White wivowent] _ovorceo (J | August 11, 1888 ya. 
2 8 a2 ~ 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 ake during mos! af warking life, even if retired) 
£ oes Housewife Baltimore, Maryland 
: 3 : a pag y, 
S = 
© 58% Gr : 
eee eenwood loraine Yeager 
See wee 
2 583 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (NTORMANT ‘Address 
= ee Yes, no, or unknown) (tf yes, give wor oF dates of rervice) 
& ots No Charles W. Morlock 8332 Edgedale Road 
€ $f i 
8 8 8 eS 18, CAUSE OF DEATH [Enter only one couse per line for (a). tbbond_{c).] ; 4 INTERV AUIRET HEBNY 
30) 2a; PART t. DEATH WAS CAUSED BY: 
2 2. §< Fi IMMEDIATE CAUSE (a). & 
5 tee / DUE TO 
3 
eo Gandifians: iffanys Weigh 
= a * by. 
B RES cera ta immediowe ( ie 
3 nS couse (0), stoting the under. 
Fesae lying couse lost. (e) 
3 3 8 5 io / ~ a Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. iitceee 
2S0=5 )}le [J a aaa 
“af 35 2 X 5 ves] No 
Fooss = 202 ACCIDENT WAS UNDERLYING [] 1205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Port Il of tem 18) 
£2 & 
a g S25 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ostes § [ie TIME OF INJURY Manth, Day, Year [20d, INJURY OCCURRED [20e, PLACE OF (Se Bra 120. (City or town) (County) (Statey 
25.580 3 Hour a. m. While Not while factory, stre 
Fogse > 19 Jot work (J ot work J ' 
eset oS = Pim. 1 
= BS 5 
2 Eee ee 21. | certify that | attended the deceased from. WE ta 26 F __., 19 Mthat | last saw the deceased 
Zs320< 
9 < 3 2 S alive on_. ms id that death Beane at 2-7 M, fram the causes and an the date stated obove. 
EtOs6 ? ADDRESS (Street, city ar town, state) DATE SIGNED 
<a ACTUAL 852 EWA jae 
}35 SUGNATUR 223 Loch Raven Blwd Lt 
to a 
1 | ritaictan's Gordon Grau, M.D. 
ee £=e a i eA, he 
=e ss 
Fa ct s er ‘22a. BURIAL, CHEMSTION, ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, tawn, ar caunty) (Stote} 
~S ao EMOVAL (Specify) : q m, . 
Shee ieee Barat “16-1962 Meadowridge Memorial Howard County, Maryland 
2 2 = \ 23. FUNERAL eSSOR 'S SIGNATURE ADDRESS 2 EC'D BY REGISTRAR ‘Jab. REGISTRARS SIGNATURE 
Bl Sei \ Lilly & Zeiler Inc. 1901 Eastern Ave, DATE ye : 
M yi att dh Tadd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ses 


10e, USUAL OCCUPATION (Gi 


done during most of working life, even if retired) 


U: Ps 


None 


Steelton, Pennsylvania 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


¥ N2R8ss CERTIFICATE OF DEATH 
os f ———— — ——. = = 
= 6 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission} 
a e. COUNTY b, COUNTY 
= : 6. STATE ‘: 
5 gas Baltimore MARYLAND Maryland Anne Arundel 
2 fs 3 b, CITY OR TOWN [if outside corporste limits, c. LENGTH OF STAY IN 1b “ec. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a Be nO write RURAL end give neerest town) 2 
Seo 90 Catensville Lomberdy Beach, Pasadena CLK +A. 
= 98s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) <d. STREET ADDRESS o. 1S RESIDENCE 
= ike ON A FAI 
Pm Soe | Forrest Haven Nursing Home View Point - __| ves (] no 
a 2 Bn EN haat one Ba —— ~ First Middle lest «| 4. DATE “Month ‘Dey Yer. 
OF 
Ban 
8 Fae Pamrerneet) THEO BESSIE MORRIS 4 DEATH March 24, 19 62 
2g 5. SEX 6. COLOR ORRACE|7, MARRIED [] NEVER MARRIED JX] | 8 DATE OF BIRTH 9. sar IF =) way TE UNDER 24 HRS, 
Months ays Hours Min, 
58 Femal Whi 
S Bo emale te wipoweD [_] pivorceo[_]| dipril 28, 1882 79 xs. 
ra 
Be kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
yo 
£5 
2° 
g 
a 
3 


! 
21. | certify that (I) (this hospital) attended the deceased from.....% aes IB 10.4.5 fe i ae 196..2-that (1) (we) last 


19.6: and that dedth occured at.4.4m, from thé causes and on the date stated above. 


3 
x 
Oo 
o 
2 
2 
a 
2 
5 
= 28s 
8 £22 Milton K. Morris Lar Sareh A, Lynne 
= a i # 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 52s (Yes, no, or unkown) | (IFyesgivewerordetesofservice) 
a8 “No | st 10-01-6557_| Mr, Lawrence Morris [0.8.x 4023 Pom anxollMo 
£ ¢ 33 & 18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
- ONSET Tl 
esos s PART |, DEATH WAS CAUSED BY; if or Ny 
£27 86 , i, ‘ 
sighs | 7 j IMMEDIATE CAUSE (e) OM fl 2 Lat pape CR eto — C Eat Ltt 
SE5 36 DUE TO > 
fan22 x I Bip ipenpe SPL STE 
zPCke Conditions, if eny, which (b) 7 F 74 ; 
£25526 : 7 4 <<a a Pr == — —— - - a 
38a 8 gave rise to immediete ceuse a TT FPG SCCEG é C in 
= a2 5 _. ie}, shin wthemundaryingh fe Coe Ie: i AIST 
a8 oe couse last. te 
oe Bass 2 — é. = 
rae 2 = 3B 4) a PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. pS eal 
= a2 = 
ae 5 ves [} No J 
BSEes5 $ | 
a 3 2 = 20e. ACCIDENT WAS UNDERLYING [() 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ia} 5 len & OR CONTRIBUTING [-] CAUSE OF DEATH 
Be -s£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us a - — 
io) = 3 & | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20%. (City or town] (County) (Stete) 
= ee S Flom fares While __Not While factory, street, office bldg., ete.) | 
8 Bes 2 19 et work [_] et work 
HEOse 
& 2 
Sonse 
mraes 
O2n". 
om 
o 


4 may be retained by the hos 
L DIRECTOR: After this certifi 


Reb: Zab, DATE 
2 Oe A , PIRREOD ita Ae crom iapene vs) eMaxoh. a6 aaleepiel 

q 2 ei CS | i pir ae = 22d. ADDRESS 3 

Vile John H, Shay 5800 Bamondson Ave,.Beltimore 29, Md. _ 
= e3e 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stote) 

Sous 3/28/1962 Baldwin Cemetery Harrisburg, Pennsylvania 
° v 
ees i ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9[60 4001 Ritchie Wy. Balto.2} pred gap 3 0'62 Cita IG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ss NRE CERTIFICATE OF DEATH 028'78 


— 


: 24 hours after 


e2 eee ———— 

S a if SaEOURC DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before edmission} 
Sco a ITY 

25 BR a. STATE b. COUNTY 

ae by: city Se oS tif outside corporete limits, ¢. LENGTH OF STAY IN Ib “¢. CITY OR Lian. {le ee ad limils, write RURAL and giva nearest town) 
Bas write RURAL end give neerast tewn) 

=—3 ae Vv 7 J NX Parkville 
Raa x d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, giva street address) | 4 STREET ADDRESS «1s RESIDENCE 
=zau IN A FARMI 
ia } 

Bay a gl3/. Woodside Avenue __ 3037 Woodside Avenue | ves L] No Bbc 
oer 3. NAME OF First Middle Last 4, DATE Month acral 

a aN DECEASED OF 

‘ype or print) DEATH } 

gee Mn. Alphonso Mosca. hlaach 19 

8sé 5. SEX 6 COLOR OR RACE) 7, apriED J=LNEVER MARRIED B. DATE OF BIRTH 9. lees IFUNDER 1 YEAR| iF UNDER 24 HRS. 
pas ~ : est ithdey) |onths) Deys | Hours] Min. 
68s mate whti¢ wipowen [] _oivorceo [J] Ock. (ss 1692 69 yrs. | | 

5 = 10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
So oe done “Re mos, of working life, even if retired) ~ 

> \etihie en tl” , j Jtaly GSA 
= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAMI 


fi erine Y “a —< 
17. INFORMANT Address 


; fas. So OS Dh iN' € /4YOSCA — S478 
) 18. CAUSE OF DEATH [Enter only one cause per Jor for (e), (b), end (c)-h 
(en 1. DEATH WAS CAUSED BY, x 
IMMEDIATE CAUSE (e) -- 
C, 9 te Gaiden U. 


INTERVAL BETWEEN 


Antonio Mosca 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


16. SOCIAL SECURITY NO. 


ONSET ‘AND DEATH 
x U 


mA [but to / le 
Conditions, if any, Which (old = c PLA, AM fos 
geva risa to immadiata cousa 


The law requires that the death certificate be execute 


1 or attending physician. 
‘ate has been signed by the attending physi 


3 should be detached for use as the burial-transit permit. Then please remove carbon 


DUE TO 


(a), steting the underlying 
=. (e) 


cause 


State Dept. of Health prior to burial, cremation, or removal, and 


2 0 Zz PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
ri ele 
13) z yes [] NO cea 
sae yv 
Bes © ]20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
to 2 ] OR CONTRIBUTING [] CAUSE OF DEATH 
nes G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
USS < |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
20 A cura While __Not While fectory, street, office bldg., ete.) | 
ae g aie 19 et wor at worl 
Fa a 
sO 2. 1 certify that (Atte hospital) attended the deceased from.......§% i Lak, 195 A, that (we) last 
nos 
"89 saw the deceased alive on........4 ¥ " life and that death aud = ~M, from the causes and on the date stated above. 
6 AB apo gs 4 i ATEN STAFF 2b. ENED 
Bag / 3 a. wa bikécror 1 Pays. 
% \2e | 22c. PHY: rs —— 22d. “ARES 
aS NAME (Type) WS) 
ae $9 = £Marcg fA p Wy, G Baa eee 
Oc53s PEP CREMATION, Se. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or SeaTyy (State) 
meee {Specity) Zz =z 
ons -23 $2 ALL ya ew Ag ~ 
ae CNET 24 FUNERAL DIRECTOR/S) SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ee ae ye Soi Lx JA vareMAR 22 "62 Cntlwa § Mase 


| MARYLAND STATE DEPARTMENT OF HEALTH 
i) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ary, 
NOR87 CERTIFICATE OF DEATH 6s 
~~ nt oye ee. & 
2 33 1. tenes cde Pa Se lst (Where deceased lived. If institution: Residence bia iasion) (at 
E s 3 
« 3% Baltimore County MARYLAND MARY. LAND — ° OMA 2 uwDEZ. 
i 3 B CITY OR TOWN iif aie corporote limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest fown) | 
5 L_gnd give neorest town| Ao t. 
2 23 Mt." Wilson, "Maryland 1S Months ARNOLD ba%K- 
See d. NAME O OF HOSPITAL (IF not in haspitol, give street oddress) d. STREET ADDRESS BES Gana 5 
a so ~ —— 
@:: OL ve" WEES State Hospital RFD LZ [50x aa yes [] NO th” 
ce 
-'S 3. NAME OF First Middle Lost 4. hg Manth Day Year 
Die DECEASED TH 
ate Meecrnim  GRTHAR THomas /YOxXLe aa MARE A JF 1962. 
gs S. SEX 6. COLOR OR RACE |7. MARRIED [DY NEVER MARRIED [] |B. DATE OF BIR 9. AGE (ln years iF UNDER TYEAR| IF UNDER 24 HRS. 
Me = ‘ a ictheoy Fi = 
a SU BL WHITE  |woowe oivorceo) | fey £ ot WA) Salou ale eee 
8 2 10a. arin Bee (Give kind 7 weir cor ‘Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Sfote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ring mast of working life even if retire 
se Pe F(TIER (psf) Beare. aLzmokis Merytann, “SA 
2 iN 13. FATHER'S NAME Z 14, MOTHER'S MAIDEN NAME 
5.c = - = 5 
of CHARLES €, MOK+E LOTTIE SWEPPARDS 
8 ai Ve WAS ae U, S. ARMED poise 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£ NO, OF unknown} #3, give wor or dates of service) 7 
8 : ula ae 9/3 -05-9 7/7| Hospital Records, Ma. Wilson State Hospital 
s 
ge . CAUSI i  (b). E INTERVA 
2 8 18. va we ae at ae per ou {0}. (b). and (c).] ey Aden 
3 a 6) IMMEDIATE CAUSE (o}. 
= g G a 2 DUE TO 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


g+RECTOR: After this certificate has been signed by the attending physician and campletely filled 


3 Canditions, if any, Mt ) 
EG gave rise to immediote 
gé couse (a), stofing the under. ( OUE TO 
§ BS a lying cause lost. (¢) 
Zs = a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
£225 & “ iy So - 
£553 5| ARTERIO SCLEROTIC CARD /0-Vascuta rf) SEAS ves RX NOD) 
oeas & | 202 ACCIDENT WAS UNDERLYING C) _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iffaty in Part I or Port II of item 18. 
Sango & | or CONTRIBUTING C1 c 
gee— & |r iter, NOTIFY MEDICAL EXAMINER) 
2 eh my 
Seas & |20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
ue des a Haur a.m While Not while factory, street, office bldg., etc.) | 
sE32 3 Bint Tey ice won falta al ' 
eat ; , é = 
z ae 2). | certify that (I) (this haspital) attended the deceased fram. Lee fl lan a A, 122, to LARCH CF 1962, that (I) (we) fast 
Hy 
a qs saw the deceased alive nW/RCH SY 1962, and that death occurred ee fram the causes and an the date stated abave. 
£638 Za, SIGNATURE ne 22b,DATE 
appt ATTENDING D. STAFF 
35 M.D. | PHYS. a) DIRECTOR PHYS. [J 3 
ae 22c. PHYSICIAN'S, ‘22d. ADDRESS 
38 / Naw (Type! M 
me ge Wn. Newcomer, M.D., Superintendent Mt. Wilson State Hospital, Mt. Wilson, Md. 
a3 3 o5 Ba. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY CREMATORY 23d. 7 ook: (City, town, or county) Ma fate) 
923 8° ron i rik Zz: ZB. 
ofo tt 6 00 k, ly 
ee 2. * 5 eae F ; es 97 250. REC'D BY REGISTRAR/| 256, REGISTRA\ P 
v a7 e 1% gfe : i 0 ¢ 
15M 9 e fom Bui mM DAIEAR 19 "62 Chika 2 east 


— 


hin 24 hours after 
led in by the funera 


bon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey€nt, will hin 72 hours after, 


th certificate be oxo 


jing physician and completely 


LOR ATTENDING PHYSICL 
age 4 may be retained by the hospital 


» TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


x. 
ao 
3 
fe) vo 
ist 
YR AIS (4) 
15M 9/60 


Ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION Dot ot Sees on RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02880 


1. PLACE OF DEATH 


3. COUNTY 
Beside 


2. USUAL RESIDENCE (Whara deceasad | 


e. STATE ft, 


Mid, 


MARYLAND 


if Institutions Residence before edmission) 
b. COUNTY 4 


Be aa ld 1M 4 Fe 


b. CITY OR TOWN [if outside corporete limits, 


RURAL a DW give neayast iown) 


hae: 


¢, LENGTH OF STAYIN Tb || c. CITY OR TOWN ( 


XK Vite Marsh 


a. NAME OF 
DECEASED 
(Type or print) 


et. Ss 


male 


_Hanold 


white 


d, NAME OF ant ‘OR INSTITUTION (if nol in hospital, give street address) 


Box 322 8. hile 


6. COLOR OR RACE 


ide corporate limits, write RURAL end give nearest town) 


‘a MARRIEQ NEVER MARRIED [| 
wivoweD Divorcep [] 


last birthdey) 


d. STREET ADDRESS 1S RESIDENCE 
delphia Rd, Box 322 B. Mhiled. aii vs] NOL 
First Middle [40 whats Month “Yeer -— 
9. "Meath: | Beara 2. 0 19 62_ 
8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 H 


yrs. 


eas] ‘Deys | 


jy 


P13, FATHE Séeel 'S NAME 


(Yes, no, or unkown) 


18, CAUSE OF DEATH [Enter only one couse per line (& 


PART I. DEATH WAS CAUSED BY: 


Conditions, if any, which 
gave rise to immediete ceuse 
le), stating the underlying 


ino USUAL ee (Give kind of work 


DUE TO 


1Ob. KIND OF BUSINESS OR ered ti. 


| 14, po MAIDEN NAME 


(Ifyes give werordetasofservice} 


-horence tlle Mloyen | Lizzie &. Bnown. 
45. S DECEASED EVER IN U.S. ARMED FGRCES? “6 SOCIAL SECURITY NO. | 17. sh adlghk 


6005 Pues or | Bernadette Il lloyen. 


ee 


IMMEDIATE CAUSE (e)__ a ope = 
a ae 
~) Fees DUE TO 


(b)__ 


3-7 908 (County & Stete, i 
a) ‘orking lifa, even if relired) 
onkenr - = Penna. = 


tee oe 


12, CITIZEN OF WHAT COUNTRY? 


USA 


“Address 


le _______., 
INTERVAL BETWEEN 
ONSET AND DEATH 


ae Al 0 ftw -— 


21. | certify that (I) (this hospital) attended the 


eased fro 


d 
nee 


“cle . Birk f4, ee Leng bontene— 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO“THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii WAS AUTOPSY 
g PERFORMED: 
ws 
$ Mr ~~ 4 | ves ( No Oo 
© [20a. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
S | F EITHER, NOTIFY MEDICAL EXAMINER} 
a ine nt es 
S | 2De. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, ' 20. (City or town) (County) (Stete) 
S le Gre iit While __ Not While fectory, street, office bidg., ete.) | 
z es 19 at work ["] at work 1 


7 that (I) (we) last 


24 FUNERAL DIRECTOR'S SIGNATURE 


Leonand §, Ruck Inc. 5305 Harford a 


250. REC'D BY REGISTRAR 


pare APRS  '62 


ADDRESS 


saw the deceased alive on.. “AA. o 2- and that death occured atm, from the causes and on the dale stated above, 

22a, SIGNATURE a. 22b. DATE 
Ly, ATTENDING. "MED. STAFF SIGNED 
lA . LT Mo. | PHYS. DIRECTOR [_] PHYS. (ee » 

22c. PHYSICIAN'S; 22d, ADDRESS 

NAME (Type) 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town wa {[Stete) 
Bolan meee mre . 
Un2= 2 arte ss 


25b. REGISTRAR’S SIGNATURE 


Onthus &, 


ye 


Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIMIIRCAE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
UeOOs 


CERTIFICATE OF DEATH O2884 


a USUAL RESIDENCE (Where deceesed lived, If wae _Rasidence befgre edmission) 


e. STATE f/>. COUNTY 
ee fa (7082 Cac aves 


1, PLACE OF DEA’ 
e. COUNTY 


WEES tae ® MARYLAND 


ig 24 hours after 


d by the attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 


= 


igne 


c=} 
3 
2 
x 
3 
o 
a) 
2 
3 
aa 
= 
s 
S 
fe 
ct 
© 
0 
o 
= 
a 
= 
a 
= 
a= 
o. 
o 
2 
Fa 
2 
o 
ie 
= 


After this certificate has been si 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


be retained by the hospital or attending phy: 


‘CTOR: 
hould be detached for use as the burial-transit permit. 


death, ‘Page 4 may 

= >TO FUNERAL DIRE 
director, page 3 s! 
be filed with the State 


TO = OR ATTENDING PHYSICIAN: 


< 
a 


& 


Br CITY OR TOWN (iF outside corporote limits, c. LENGTH OF STAY IN Ib “e. CITY OR pa 5 fide Bs jorete limits, write La af. give necrest town) 
write RURAL and giy@/nesrest town) _ Lle 
» Je es. ae =o 3 
a. ae ORBDSPITAL OR INSTITUTJON {ifnot in Faia give street eddress) d. mG mas 1S RESIDENCE 
d ON A FARM? 
og Vg Mes Cwlea - Lh LE Ose wee M0, \ei No BE 
eZ NAME O! Middle 4. DATE Month “Yeer 
DECEASED Y 
jt) 
(Type or pti te vk "i wie A eee Ze “heat 1962. 
5. SEX |. COLOR AR RACE) 7, waRnieD [-] NEVER MARRIED 8. DATE OF BIRTH 9 AGE in yeors ERT YEAR| If UNDER 24 HRS. 


ons, Dy Deys 


Ee 


10e, USUAL OCCUPATION (Give kind of work 


1G dey) Hours] Min. 
aye, 2h Efe DF o 
Tob. KIND OF BUSINESS OR mF Y CE (Coudly 
done during most of work ip. Wes an if retired) 


1. BIRTHPI & Stete, or forgign fan 12, ited OF WHAT CQUNTRY? 
| Kevar Hewe " | Magy fon we ZS 
13. FATHER’S fe “ ; ‘ ~ | 14, MOT MLL eG > a 
yD Was Zz “Ae OD LA 
He - FO PY-CR 
hee EE Oth rane (iG 16. SOCIAL SECURITY NO.| 17. Lofhoa Address ae 
es, no, pr unkown) | (Ifyesgivewerordetesofservice 
ee | Keo WIA Ww ME ie LS 


ine for (e}, (b), end (e).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DESTH 


IMMEDIATE CAUSE (o)_ Cralaal omen d, | pa 
Lo T 3 X vur Ay wr ge 
& 
Conditions, if eny, which On jie feerleracy ) Lae Koss: Loe CaO FY 
geve rise to ate couse P / % 


{e), steting the underlying hooks) 
couse lest. (c) 


wipoweD Z~ —bivorcep [} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 9. WAS AUTOPSY 


PERFORME 
yes [] NO 


200, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) ~~ (Stele) 
fectory, streel, office bldg., etc.) | 
19 


21. | certify that (I) (hishospite) atiended the deceased from AS taAeg.SR....., IK, that (1) (re) last 
saw the deceased alive on. PARRA 12 962, and that death occured at 2AM, from the causes and on the date stated above. 
220. SIGNATURE - 22b. DATE 


ATTENDING MED. STAFF IGNED 
Ko Mp, | PHYS. a pirector [] PHYS. [J 3 Lyjea 


22c. PHYSICIAN'S a 22d. ADDRESS 


mane WV yo er UK Lag £5 = MD._|b2 6209 Frederick Ave, Saltimare-28, Md: _ 

230 BURIAL. CREMATION, 23b. DATE THEREOF [ese Pe. - 3d. LOCAYON ws wees (Siete) 
ASA Gu Le Gh. ba Hie 

24 BUNERAL Di! ‘OR'S SIGNATURE ADDRE: ie YW ja. REC'D BY wisn 25b. Le len SHGNATURE 

ee GeO gees ALE BE We DATE MAR 1 6 '62 


20a, ACCIDENT WAS UNDERLYING QO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


‘et work ‘et work 


Hour e.m, 


MEDICAL CERTIFICATION 


 Seceet os Ga 


We 
ale 


lease remove carbon papers. Pages 1 and 2 should 


ithin 24 hours after Ww“ 


he attending physician and completely filled in by the fun 
jin 72 hours after 


|-transit permit. Then p! 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


3 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial 


death, 


TO FU. “AL DIRECTOR: After this certificate has been signed by #! 


TO Hi 


VR AIS (4) 
15M 7/61 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A2Ren CERTIFICATE OF DEATH ‘ * 
1 Bes a DEATH — 2. UBURL RESIDENCE (Where deceesed lived, If Institution: Residence before BraHONL 
‘Tmo: a. STATE b. COUNTY , 
re MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! lown) 
‘write RURAL end give nearest town) P 
‘Fort Howard _ Bdays Baltimore 3yvol Ka 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress)_ d. STREET ADDRESS wlaee PAS DENrE 
_ Veterans Administration Hospital 1441 Washington Boulevard ves [] NO fe} 
3. NAME OF First “Middle ean ie hy | Month Dey Year 
DECEASED OF 
{Type or prin) EDWARD E. MURPHY DEATH March 13 19 62 
a [6 COLOR OR RACE|7, MARRIED ] NEVER MARRIED [] | 8» DATE OF BIRTH ~_]9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las birthday) [Months]: “Hours | Min. 
Male | White | woowef]  oworceo[]| Jume 5, 1900 él 2 BSS es | 
“10°. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, tisTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
_Soldier JU. S. Army _ | Baltimore, Maryland U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Edward Murphy | Catherine Limberg A 


16. SOCIAL SECURITY NO. dresgy 


INFORMANT CJ inical Recordés"VA Hospital, 


{Yes, no, or unkown) | (ifyes give weror dates ofservice) 
Yes ib AW 7-3 | 212-28-3321 | Baltimore, Md. Ft. Howard Division — 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
ol Al AT 
PART |, DEATH WAS CAUSED BY. 
. IMMEDIATE CAUSE ‘e)___BRONCHOPNEUMONIA : “ 2 Deys 
Uy ~ Fé xK DUE TO 
Fenties: heey, vio (b). 


geve rise to immediete cause 
{e), stating the underlying 


cause last () 


DUETO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY | 
9 e os RFO| 

iE 

$|___ ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE WITH HYPERTENSION _ ves []_ No CE 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER)| 

3 " 7 4 Be for — 

S [[20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 

é ee While Not While | fectory, street, office bldg., etc.) | 

= i 19 et work et work [_] | 1 


21. I certify that (BX(this hospital) attended the deceased from..* psitee +3 
saw the deceased alive on..March...3.......19.62., and that death ceed 5 


22e. SIGNATURE ‘ 


.M, from the causes and on the date stated above. 


= 
ATTENDING, MED. STAFF sh 
HY. [1 oirecror [] Prys. 2 3/14/62 


M.D. | PHYS. 
iéf,Medical-Service = "|'22¢, ADDRESS 


22c, PHYSICI 


Nant (Ye TRVING FREEMAN, M. D. ——_|_VAH, BALTIMORE, MD. FT HOWARD DIVISION 
2 He cre Te ‘TE THEREOF | NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = Siete). 
pac 
_ Burial EZ 6 > Baltimore National __| __ Baltimore 28, Ma. < 
24 FUNERAL DIRECTOR'S SIGMATURE ADDRESS 25a, REC‘D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
WAR 19 '62 Cv FE 
Charles_W. Kachaukas, 637-Wash.—Blvd.—Balto_30,. Nace = 6 ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Adee CERTIFICATE OF DEATH ves. 0H ZB 


—_ 


Dp: 

% ¥ 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institutian: Residence before admission) 

“ 52 Baltimore MARYLAND Maryland » coun al timore 

< ie 8 b. sa ee AS AN te Lactans limits, write | ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

2 SB undalk (22) X_Dundalk (22) 

g #2 x 4. NAME OF HOSPITAL (notin hospital. give street oddest) | i — STREET ADDRESS a 
aise \ 7 Woodland Avenue 17 Woodland Avenue ves (] No Gi 
@: [3 NAME OF fir Middle Lost 4. DATE Manth Day Yeor 
J (Type oF print) FEQDOR (NMN) _NARQWANSKI DEATH March 9th 9 62 
a 2 7. MARRIED [[] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR eae Hi 


5. SEX %. COLOR OR RACE rae 
male white wioowen Bf. —ivorceo [J FEB, da oye a 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stole ar A country] 
ing most of working life, even if retired} 


17k PEWTER ome BP 


13. FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 
) lV, GR 6 ISK, MV k ow al 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


“Ne eee | 220-09-5792 S.Narowanski 26 Shipway, Dundalk 22 
INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one couse perline far (0), (b), and. (c).] SEEING WEEN 
hi ea " “. 
[pe SER ARTE RiOSCLe LoTIe (1). Disease aia) 
: DUE TO 
Conditions, if'eny, which 


12, CITIZEN OF WHAT ss agit 


in 72 hours ofter death. 


Then please remove corbon popers. 


R ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed with 
FIRECTOR: After this certificote hos been signed by the attending physicion ond completely fill 


PHYSICIAN'S 


NAME(type) Stephen C.Mackowiak oe 22,Maryland 


= 
s 
: 
o 
=> 
= b) 
Es gove rise to immediote es 
gc couse (a), stoting the under. ( CUETO 
seed b lying couse lost. (e) 
a 6 oe 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} | 19. ees)! 
~ =o - 
S$ é 3 yes] No Gf 
Paes = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
3 one ia OR CONTRIBUTING [] CAUSE OF DEATH 
Sees G [if EITHER, NOTIFY MEDICAL EXAMINER) 
SE8 s & {20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
5° 8s a pabraceuin While Not while factary, street, office bldg., etc.) | 
pels z p.m. 19 lot work [] ot work [J ' 
en) . " c 2 
Boe 3 21. | certify that! attended the deceased fram... 1926, 0 _LKCY F_,_, 194.that | lost saw the deceased 
2.2 A — - . | 
= 3 3 alive an______. AA- G_, wh bk, and that death accurred at Li QOP.M, fram the causes and an the date stated abave, 
ie SS | ! ADDRESS au city of town, state) DATE SIGNED 
SOR. ACTUAL 
Ba2.2 SIGNATURI 
Ofnva 
8 
Sis0 5 To. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Stote} 
Qsb-Bs REMOVAL {Specify} = ; 
Of ft Buria 12/6 Oak Lawn Cemetery Bal timo Q laryleand 
(SiS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S. OSA 
3 . 1 Py ol: LAA 
Bas! e Walter Brooks Bradley,Inc.,Dundalk 22 joan spi 2 '62 oa &. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOAPION 4 


02992  __ CPRTIFUPAE, C5 PPAME/62_iwe 


10a. USUAL OCCUPATION (Give kind of work “TI. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


6 

6 i, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If inslitulion: Residence before admission) 

s a. COUNTY ps2 e. STATE b. COUNTY 

2 Bal timore ss Marytanp || Maryland i EAwY 

= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 

=e write RURAL and give nasras! town) ji 

= Catonsville Syr2mth22dy Baltimore 32vor- 4 

z d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS — - - _ + 1s RESIDENCE 
ny : 
2 SPRING GROVE STATE HOSPITAL 430) *ernhill Avenue vesT] NOL] 
a /3. NAME OF First Middle Last 4. DATE Month Bey -dteer en 
~ DECEASED or 
© (Type or print) John Owen Neighbours DEATH Be. (RI e & te 
= 5. SEX ~ 16. COLOR OR RACE(7. saRRieD [5 NEVER MARRIED [] | 8» DATE OF BIRTH 7 )9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 1 hi crt lost birth: jeep) Deys | Hours | : 
z male white WIDOWED, pivorcto ]| June 2h, 1888 is f= es 
r 


retired | Wy ‘Sa 


13. FATHER’S NAME 


Roger Neighbours 


Intl. Harvestr 


. MOTHER'S MAIDEN NAME 


Annfe M,. Brenneman 


Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and/t 


The law requires that the death certificate be execu 24 hours after 


3 death. Paye 4 may be retained by the hospital or attending physician. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 6 

abit No 26-09-9627 | Records: SPRING GROVE STATS HOSPITAL —___ 
18, CAUSE OF DEATH [Enter only per line for (a), (b), and (e).) INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: i bs pega de 
IMMEDIATE CAUSE (a) Urenia. J ____ ____-_ weeks. _— 

Le Ly ra ‘of pu TO 
Conditions, if any, whleh > (o) Arteriosclerotic nephrosclerosis years” 
geve risa to immadieta cause oer ° ” 
{e), steting the underlying { PTC Generalized arteriosclerosis, severe years 


cause lest, (e) 


rd z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS, AUTOPSY 
9 a ERPORMED’ 
3 YES No [-] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) ~~ > 
& | On CONTRIBUTING [] CAUSE OF DEATH 
| dF eiTHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, 20f, (City ortown) == (County) ~ (Siete) 
a Hour sm. While Not While. fectory, street, offica bldg., etc.} | 
2 Ph 19 et work [_] et work (_] 


957 


MED, ST, 
mp, | PHYS. (1 opirector [-] puys. [] 


21. F certify that H) (this hospital) attended the deceased from... 0AMekevesy ra) a 0.3.07. > bees he > Lthat x (we) last 

saw the deceased alive on... 47. ab Oe is and that death occured SH .M, from the causes and on the date stated above. 

22e, SIGNATURE Wos ry 22b. DATE 
be 4 ATTENDING ‘AFF SIGNED 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


_ ie nos. OR ATTENDING PHYSICIAN: 


22, PHYSICIAN'S aD ~ i ae 72d. ADDRESS SPRI“G GROVE STATE HOSPITAL 
/ LM PSP OD | Catonsville 28, Marylam 
230. BURIAL Speen rIcns 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Steta) 
REMOVAL, (Speci 4 
urial An Aw 62 Saint James Cemetery —_| Monkton, Maryland—— 
pea 24 WONG id g TUR AMAL GL ADDRESS 75a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
sh 9/60 \\\\\i | Ellsworth Armacost 4600 Liberty Heights Ave.|oat app 2 '62 Cth f£, Haat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYISNS 5 


DPR33 Trane iz a. GER IRICATE OF. EATH 


= 8.8 1. PLACE OF DEATH 2, USURL RESIDENCE (Where daceesed lived, If institution: Residence before edm 
Suga BACZUNTT, e. STATE b. COUNTY 
5 ga Baltimore MARYLAND _ Mary iand Baktimere 
= “Ua b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If oulside corporata limits, write RURAL and give neerest town) 
~ bas write RURAL and give nearest town) : 
ie el Baltimore one year Baltimore a: ZVOL 
£ 23% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS . 1S RESIDENCE 
= 2 2 a ON A FARM? 
T a3 Spring Grove State Hospital 4 118 S, Monastery Avenue ves (f] No] 
$ on 3 Bie hoe First Middle Lest 4, DATE Month Dey Yeer al 
Ba | OF 
aa™ T i 
Bee a eRe oe aN eae eT Molen, [LEAT Merch hy ~ 1oiGgie 
tes 5. SEX 6, COLOR OR RACE|7, jappieD [_] NEVER MARRIED [X] | & OATE OF BIRTH 9. AGE (In yeers [IF UN EAR] IF UNDER 24 HRS. 
nee Jas birthdey) ee) Days | Hours | Min. 
Female White | wrowe pvorceo[]| March 24,1898 | 63». 
10a. USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS OR dake?) Ti. BIRTHPLACE (County & Siete, “of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


United States _ 


Baltimore, Maryland _ 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


cu ——_Mary—T._Sullivan—— = 


16. SOCIAL SECURITY NO. rai 17. INFORMANT 


|_Margaret Nolan 118.S. Monastery Avenue 


*, Nola 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetes ofsarvi 


|, cremation, or ™) in any event, 


. | certify that (I) (this eaaey) attended the deceased from. Se war 19.2 2p that (I) (we) last 
9, 6.2, and that death occured at. Lace, from the causes and on the date stated above. 


saw the deceased alive on.. 


OR ATIENDING PHYSICIAN: The law requires that the death certificate be execul: 


S 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (e).) INTERVAL iE ree 
5 PART I, DEATH WAS CAUSED BY: 2 ole a 
o l IMMEDIATE CAUSE (e)____ Pulmonary edema & congestive failure .___ |). ae 

= : \ 

3 +>. Fad on 

2 Conditions, if any, which )  Arteriosclerotic heart disease = | A eS end 
3 geve rise to immediete ceuse 

= {a}, stating tha underlying ( CUETO . 

a cause lest. ey Generalized arteriosclerosis ? 

a As ‘3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. eS ie 
a t = Oa 

8 FI Obesity ee BNe Le] 
= & 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 18,) = x 

o fe [OR CONTRIBUTING [[] CAUSE OF DEATH 

S & | iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 % | 20c. TME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, form, | 208. (Cily ortown) (County) ~ (State) 
z a Hour a.m. While __ Not While feciory, street, offices bldg., ete.) | 

£ *L pam. 9 et work at work i 

“I 4 

o 

i 

2 

2 

S 

Fa 

e 

— 

© 

1D 

iu 


, page 3 should be detached for use as the burial-transit permit, Then please remove ca 


be filed with the State Dept. of Health prior to burial, 


'UNERAL DIRECTOR: Alter this certificate has been signed by the attending physician a 


te ATTENDING MED. STAFF a ae. SNES 
- ee “toes Oye. ie, CLUk mo. PHYS. — []_pirector [) PHYS. oO. Lf. laf tah 
2e. PHYSICIAN'S uff ee ADDRESS 
| MAMELI eA pees ForistiyMANy = > ae Gey c oF hos 5, 

£ 3 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 7 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
makes roe ial N ry 
o20s 3n7=1962 ew Cathedral Cemetery Baltimore Maryland 
Be (4) FUNER; ECTOR'S NATURE ADDRESS: 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

. 7 
15M 9/60 } oy ws Catonsville 28 Ma. pare MAR 8 "62 Onitun £ Finsae, 


MARYLAND STATE DEPARTMENT OF HEALTH 
weiss of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARPDAR, 6 


P2894 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


A 1 
“BOR STATE 
HEALTH Ht DEPT. 


in 24 hours after death. If - | 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Hi 


18. CAUSE OF DEATH jénter only one cause per lines 
RT i. DEATH WAS CAUSED BY: ONSET AND DEATH 


aye 3" CAUSE (oe) 
DUE TO 


Conditions, if eny, Sick (b)_ 
geve rise to immediete couse 

(0), steting th: DUE TO 
couse lest. (e) 


"PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Use THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no FS] 


SURY O CURED. {Enter note of injury in Pert | or Part Il of item 18.) Ph. ¢ ot sLliided with a 
food disfenser on 3-3-2 sustaining a fall with sw eked ied 4 


cht On Res Pda Airaid pruised rt. shovlder and _fore- 


/20c. TIME OF INJURY Month, Dey, Yeer ae ¥e Bie 
H Net While. ctory, street, office bldg., etc.) 
+t 3-362 fet work ot work hospi Catonsville 28, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy CL) ae i Inquiry r= and in my opinion 
death resulted from: Natural causes ila Accident [xl Suicide ‘el Homicide Oo Undetermined manner Oo 


c/ CHIEF MEDICAL EXAMINER [_] 
ACTUAL 2 
SIGNAT! 


ASSISTANT MEDICAL EXAMINER [7] SIGNED 
M.D. "i 
EXAMINER'S DEPUTY MEDICAL EXAMINER [X] - af 


208. EXTERNAL CAUSE WAS _ 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


> . COUNTY s e. STATE b. COUNTY ‘ 
es M é EGE Bes MARYLAND Mary land Anne Arundel 
Be b. CITY OR TOWN {if outside corporete limits, “c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limits, wrile RURAL end give neerest town) 
3 2g write RURAL end give neerest town) 
af |____ Catonsville ___Grownsville, (Herald Harbor,) Mad. (AX°*AL 
} yf d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
3 ON A FARM? 
5 a _SPRING GROVE STATE HOSP. ITAL —~¢ a J Herald Harbor, Ka. ves] No fA 
2 3 )3. NAME OF La i; oa a 4 ae Month “Dey “Yeer 
Zeer tyes enet Zthel Jl North SEATH March 5 62 
= or prin’ Foe orthrup ‘lar 
x & ee es SE __ walian 19 
es 3 5. SEX 6. COLOR ORRACE|7, MARRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
0 a 4 Ve birthdey) |Months| Deys | Hours | Min. 
& 5 female _ white wows [x ovorcto[]] Narch 3, 1890 2 ys. 
a = 100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign country) = 12. CITIZEN OF WHAT COUNTRY? 
pag ad done during most = working ren if retired) = 
Ba5 c housewife & RN own home | r Penna. U. 5, 
fd is 13. FATHER’S NAME 14. MOTHER‘S MAIDEN NAME “ 
s suveren Charles Bennett seercn Ella M. Stanley 
o 15. WAS DECEASI VER IN U.S. ARMED FORCES? / 16. SQCIAL SECU! 0.| 17. INFORMANT Address 
o (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 598 O1 BBR a 
a unknown 7 det OH Records: SPRING GROVE STANK HOS MITAL 
& oT 1 (biend(e)] ; ~ |) INTERVAL BETWEEN 
E 
= 
ce 
a 
a3 
D 
= 
vo 
2 
& 
vv 
$ 
= 
o 
(3 


MEDICAL CERTIFICATION 


or its designated agent, prior to burial, cremation, or removal, and in any e 


please execute the certificate, wri 


NAME (Type) George M. Kieffer, M. D, Address {Sireet, city, town, or county) 3-5-62 " 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) ~ {(Stete) 
REMOVAL (Specify) 
ee 8 3, 1962 


be) : EXAMINER: This ce 


Fort Lincoln Cemeter ince George 
ee ‘ADDRESS 2 = = cs net BY REGISTRAR | 24b. 2 bounty Mi. —_ 
RA ted sate ails Mi 2 DaTagag 8°62 Oritun £ Miaue 


gf 
fF 
So 
ge 


a 
=S 
o> 
SES 
== 
ot 


lth, 


is necessary, 


” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


Office along with form PM3. Page 5 may be retained for your files. 


in 72 hours after death. 


the word “pending 
4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar. 


or its designaied agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, wi 


TO &. MEDICAL EXAMINER: This cert! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diyisi 8 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, » MARYIANI 3 Qty 


B2895 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, It institution: Residence befora ‘edmission) 
ey, @. STATE b. one 
Baltimore MARYLAND Maryland altimore 
b. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN 1b ©. CITY OR TOWN [lf cutsida corporate limits, weite RURAL and giva nearest town) 
write RURAL and give naerest town) J 
Dundalk Q years |X Dundalk 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS - oS RESIDENCE 
A FARM? 
Carroll avenue 1209 Carroll Avenue | ves[-] No 
ar bib d aM Si — Middle 4 Paks ~ Month Day Yeer 
{Type or print Sula New 4 ae peare \, af 9 4 
5. SEX &. COLOR OR RACE] 7, aRRIED [IX] NEVER MARRIED [-] | 8 DATE OF BIRTH Bes ire IF UNDER T YEAR| IF UNDER 24 HRS. 
thday) \"Months| D H Min. 
Male White | wows 1 __ pvorceo F] 7-3-1904 57 ae ee | a ae | : 


108, USUAL OCCUPATION {Gir ‘ind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) a 

Ship Fitter Beth. Steel P| Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Frank Novak Francis Egner 
ie WAS Lee ee IN U.S, ee recall 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, No, or unkown] yes givewarordatasofservice) 
no 13-17-9504 Mrs. Ida Novak 7509 Carroll Ave 
~~ TINTERVAL BETWEEN 


1B, CAUSE OF Di [Enter only ona = lpe tor, (e), (b), and {c).] 


PART |, DEATH WAS CAUSED BY: t esc x a Ce ‘a bw 5 re Se AND DEATH 
« = one = S| cis 


IMMEDIATE CAUSE (a) <— 


| Op ye poe 


Conditions, if any, which (b) 
gave rise to immadiete ceuse 
(a), stating the undarlying 
cause lest. 


DUE TO 
(el). 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART K(e)) 19. WAS AUTOPSY 
SON eS EE ERFORMEDT 

= 

S . . _| Yes 00 No 

[20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Pert Il of itam 18.) 

& | PRIMARY [) or CONTRIBUTING [] 

S| CAUSE OF DEATH. 

3 \20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, > 208. (City or town) _ ~ (County) (Stata) 

rat Hour em, While __Not While fectory, street, offies bldg., otc.) 

g pine 19 et work [_] at work ' 


21. I certify that | took charge of the remains described above, held an Autopsy [fe Inspection J A- Inquiry ue and in my opinion 
death resulied Natural cause; [G—“Accident ie Suicide a} Homicide [= Undetermined manner [ey 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL ptlhe> enaD 
[ee mp, ASSISTANT MEDICAL EXAMINER [~] DATE St 
DEPUTY MEDICAL EXAMINER |] 
EXAMINER'S K 6 ie | 3 2 
NAME (Typo) ‘SA od | l ms Address (Street, ci + county) - (6 : 
220, BURIAL, CRMATI >A DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
REMOVAL 
Buerial | 3-5-1962 Garden Of Faith Baltimore, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS Zde, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John J. Duda 7922 Wise Ave.,Balt 22, Ma 


Cath Poe — 


aN? $62. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


z DERBE CERTIFICATE OF DEATH 02888 


— 


ut. Wilson, Maryland 8 mos.1l days QL lean prs ae 


fa) ) d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 


< 
® 4, al cee 2. Ne a art (Where deceosed lived. If institution: Residence before admission) 
oS o.. 4 0. STAI b. COUNTY 

= Baltimore County MARYLAND Maryland Harford 

<= b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
3 

3 

$ 


OR INSTITUTION 


led in by the funeral directar, 
< Pages 1 and 2 should be filed with 


21.1 certify that (1) (this haspital) gual the deceased fram. Ne = 19EX, thot (t} (we) last 


& Mt. Wilson State Hospital 116 S,. Parke Yes EU 

z 3. NAME OF = First idle a 4. DATE Month Doy Yeor 

= 

S = i it 72 i BEA ‘4 

2 < ype or prin) << / CL IC L720 aa TH be 1762. 
2 nes 5. SEX 6. COLOR OR RACE ]7. MARRIED L)-NEVER maRRiED PY | 8. wy OF By >10>, 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= = a | SG "8 ithdoy) [Months] Doys | Hours] Min. 
a 2he wipowep [] pivorceo [] mit 

Sate 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 2 BIRTHPLACE, A or foreign a: 12. CITIZEN OF WHAT COUNTRY? 
8 ees dusing most of working life, even if retired) " 

S$ vet (ee we eg tases ure ¥ aA, SEA 
g O88 13, FATHER'S NAME 14, MOTHER'S Le N NA\ 

2° §84 okn W Cek er Cine YO CP @ 

ete: ” efi we 

iS gery ae. 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

5 a & 5 (Yes, no.,07 unknown) {If yes, give wor or dates of service) [ 

g of! 4 | Hospital Records, Mt. Wilson State Hospital 

= 52> = 

Aednt MNMTLDEATU MASAO BY oooe pAb 7, SN AN RS 
ee Stes 7" IMMEDIATE CAUSE (0) GCALOCLKCEUMCS / 2 Ll 7r2rz_- 

sae sp Sat~ 5s 

Sadys(S g UE TO 2 
Pane DOA Ph 8 Pre 

SS Conditions, if ony, which {b} 

o Ze gave rise to immediote 

3 a couse (0), stoting the under. (| OUE TO ‘. 7 ie Ta 

Teets lying couse lost. ( aot Ife (23 

5 = 6 ‘A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Peay ee! 
LES l= LO eee 

rc ele ves NoU] 
i Be = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.} 

3s & | OR CONTRIBUTING C1 CAUSE OF DEATH 

Ze 8 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 3 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City or town) {County) {Stote} 
>=5 a Hour a.m, While Not while foctory, street, office bldg.. etc.} | 

= eS p.m. 19 Jot work [[] ot work 

4 

z 

o 

z 

& 

= 

E 

< 

» 


EY 


TO HOSP! 
may be 


9 
% saw the deceased alive on__ _-19-€. ¢ and thet death accurred ath aM, fort the causes and an the date stated abave. 
= Mo. SIGNATURE 7b. DATE 
= UMencirme ATTENDING MED. STAFF SIGNED 
= A M.0.| PHYS. DIRECTOR PHYS. 
4 j Re. Rae 22d. ADDRESS 
ype] - 
3 ewcomes M.D., Superintendent Mt. Wilson State Hospital, Mt. Wilson, Md. 


230. IAL, CREMATION, | 23b. DATE THEREOF 


Peg fy) 3 10/62 


Gla (aM “Msdeae Wiles 


23d. LOCATION (City, town, or county) {Stote) 
Shippensburg, Penna. 

250. ba BY 13 IST AR 25b. REGISTRAR'S SIGNATURE 

DATE m3 2 Cudmat So Fiona 


the State Board of Health priar to burial, cremation, ar remaval 


poge 3 shauld be detached far use as the buri 


& O FUNERAL DIRECTOR: After this certificate has been signe 


ae 
Pid 
=> 
ee 
2 
T= 


be 


pers. Pages 1 and 2 
hours after death 


« 24 hours after. 
ing physician and completely filled in by the funeral 


Ician, 
3 should be detached for use as the burial-transit permit. Then please remove carbon 


R: After this certificate has been signed by the attendi 


The law requires that the death certificate be exec 


4 may be retained by the hospital or attending physi 
Dept. of Health prior to burial, cremation, or removal, and in any event, 


TAL OR ATTENDING PHYSICIAN: 
L DIRECTO 


TO 
dean" 
>TO F = 
@ ~ director, page 
be filed with the State 


aes 


=< 
gn 
= 
sh 


CG 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY G 
NERa7 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


. COUNTY 
e. STATE b. COUNTY / 
Baltimore MARYLAND Maryland ? = 
b, CITY OR TOWN {if outside corporete limits, ‘c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerast town) 
Baltimore > | pV 0 ee 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireet address) || _—=d. STREET ADDRESS. 1S RESIDENCE 
ON A FARM? 
Mercy Villa 4207 Tuscany Court 
3. NAME OF First Middle Lest 4. DATE Month “Dey 
7B OF 
'ype or print) DEATH 
ie Jessie |W. O'Connor s oa March 30. 
5. SEX 6. COLOR OR RACE | 9. AGE (In yeors ||F UNDERT YEAR 


7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 


EF White WIDOWED Bx] DIVORCED ol 6/26/1878 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Aad Ti, BIRTHPLACE (County & State, or foreign country] 


done during vo! of working life, even if retired) 
ousewife Edinburg, Va, 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME. 


“Deys | 


1S. 


lest a” ee 


~ Hours AF Min, 


12. CITIZEN OF WHAT COUNTRY? 


ea ig As 


| Benjamin Murray = Sara Allen _ is 
1S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordates ofservico) ke 
tio. PS. John J..Erwin, 207 Tuscany Court 
Lasers BETWEEN 


1B. CAUSE OF DEATH [Enter onl: 
PART |. DEATH WAS CAUSED BY: 


bet: CAUSE tei dy of 
| 7 i) ba DUE TO ( htt 


Conditions, if eny, which (b) 


Bat a ONSET AND DEATH 
geve rise to immediate couse - : : 
(a), steting the underlying (DUE TO ») (ae debt 
ee i ee) a rye. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 


PERFORMED? 
ves [] No a 


/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
et work [] et work [_] 


20c, TIME OF INJURY Month, Dey, Yeor 
Hour e¢.m. 
p.m. 


21. 1 certify that (I) (this hgspital) gttended the deceased from. Ms 

saw the deceased alive | on. Dah s Sed 9 7 od and that de: occured ae 

pee Reap akc STAFF 2 hie 
al : Ie Fe eee ee to PHYS: oirector [] pHys. [] a ny 1 

2ie. PHYSICIAN'S Zid, ADDRESS meee 
Raat el Eod L, Cham bers - Miia ie Me C~ Pbh--2- bnof 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF “) 23c. NAME OF CEMETERY OR CREMATORY 23d! LOCATION (City, town or county) {Stote) 
REMOVAL (Specity) 


202, PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) : {Stete) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 


ce A, nth. DE... IsActhat (1) (me) last 


| from the causes and on the date stated above. 


Buria 
24 FUNERAL DIRECTOR'S SIGNATUR 196 905° %8irk Resa 250. BY REGISTRAR Lig ee 
«W.Jenkins & Sons Co. peti rane Chittun £, Heese 


‘equires that the death certificate be oxecute rin 24 hours after 


may be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been si 


igned by the attending physician and completely filled in by the funeral 


it permit. Then please remove carbon papers. Page: 


|, cremation, or removal, and in any event, within 72 hours g 


id be detached for use as the burial-trai 


L OR ATTENDING PHYSICIAN: The law ri 
director, page’ 3 shoul 
be filed with the State Dept. of Health prior to burial 


death, 


TO FUNS™ 


TO H 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P2898 CERTIFICATE OF DEATH 02890 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, If institution: Rasidenca before admission} 
be a, STATE b, COUNTY ea 
Baltimore MARYLAND ‘Maryland =. ae 4 
b. CITY OR TOWN (if ouiside comporsta limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, writo RURAL end giva neerast town) 
write RURAL end give neerest town) 
Fort Howard 17 Days Baltimore 17 By Ode f 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) <d, STREET ADDRESS 1S RESIDENCE 
A 
___ Veterans Administration Hospital _ 1308 McCulloh Street ves [] No [3h 
3. NAME OF First “Middle Last 4. DATE Month Day Year 
DECEASED OF 
We ad SOLOMON =< OFFER DEATH March 14 1962 
5 SEX ~-]6. COLOR OR RACE AR 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, MARRIED [_] NEVER MARRIED [_] tik Beth der} Wiha eer ae 
wipowen [_] DIVORCED | July_21, 1888 yrs. 


10a, USUAL OCCUPATION (Giva kind of work Tl, BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if retired) 


0b. KIND OF BUSINESS OR INDUSTRY 


aretaker Yay J ° = 
13, FATHER’S NAME ie 14. MOTHER'S unde lo Bet oe 
__-Solomon Offer Johnson _ —_—e? 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


(Yes, no, or unkown) | (Ifyesgiva warordatesofservica) 


Clinical Records ,VAH, Baltimore 18, Maryland 
poe - Fort Howard Hive seni 


shila 


cause par lina for (a), (b), and (e).) 


18. CAUSE OF DEATH [Entar on 


PAR PENT MPSIATE caus b) BRONCHOPNEUMONTA i? ___ eee 
‘ 4 & DUE TO 
ions any, which) ADENOCARCINOMA, COLON UNKNOWN 
anv rise to innadiawe cours | YOXXK METASTATIC ADENOCARCINOMA, LIVER, 
| cause i. () MESENTERY AND ADRENAL UNKNOWN 


z 

fey [so RFORMED? 
5 Emphysema, marked, unknown duration. Arteriosclerosis, Generalized. YES no [ 
| 20a, ACCIDENT WAS UNDERL [_] 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) ~ 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 ['20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Homa, farm,» 201. (City or town] ~~ (County) (State) 
ret Hour e.m. While __ Not Whila factory, straal, office bldg., atc.) | 

3 cn: 19 at work [_] et work [] t 


ebruary ¢ s to... March wt, pe. that (PF (we) last 


21, 1 certify that (IK (this hospital) attended the deceased from.2. Si iece 


16 f= te 
saw the deceased alive on. March a 962 and that death occured Des, from the causes and on the date stated above, 
22a. SIGNATYA - <— "2b. DATE 
ATTENDING MED, STAFF NED, 
Mp. | PHYS. [_sopirector [] Pus. &] 3/15/68 


22d. ADDRESS 


___WAH,BALTO.18 MD., FT. HOWARD DIVISION... 


23c, NAME OF CEMETERY OR CREMATORY Re LOCATION (City, lown or county) (Stata) 


22c. PHYS! k 
NAME (Type) 


| ‘THOMAS F. CRAHAN, M.D. 


23a. “BURIAL, CREMATION, | 23b. DATE THEREOF 
Rt 


WAL (Spacity) R= pee = 
Baltimore National CEM. | Baltimore 28 Marylend ___ 
IS) ile ADDRESS 25a. REC'D BY Weer yei 25b. REGISTRAR’S SIGNATURE * 

Serge Gi: Kelson, 1348)N Calhowa St. ,Balto.1%,Md.|oaMAR 16 D6 | ~——~1 di Tenn 


: i 24 hours after 


completely filled in by the funeral 
n papers. Pages 1 and 2 should 


s that the death certificate be execute: 


should be detached for use as the burial-transit permit. Then please remove 


DIRECTOR: After this certificate has been signed by the attending physician and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey 


may be retained by the hospital or attending physician. 


LL OR ATTENDING PHYSICIAN: The law requi 


sd. 


TO FUNE: 
director, page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o 
‘ _ CERTIFICATE OF DEATH O 
__AERHA 2891 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutiom Residence before edmission) 


Ge SoU iy e. STATE b. COUNTY 


Baltimore MARYLAND Maryland Harford : 


b. CITY OR TOWN {if outside corporate limits, jc. LENGTH OF STAYIN1b || c. CITY OR TOWN lf outside corporate limits, write RURAL end hk icp on 
write RURAL end give neeres! town) 5 
Catonsville ByrlOmth2idys| __ Havre deGrace ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS. e. isk RESIDENCE 
IN A FAI 

| SPRING GROVE STATS HOSPITAL 354 Bourbon Street ves [] No [J 
3. NAME OF First Middle Lest | 4. DATE “Month Dey “Yeer 

DECEASED OF 

(Type or print} _ OLeita Osborn | DEATH March 29 19 62 
5. SEX =———S~*«*S, COMO R OR RACE 7_ a RRED [Io] Never MaRRieD [-] | 8. DATE OF BIRTH _ 9. AGE (In yeers |IF UNDER 1 YEAR] if UNDER 24 HRS. 

| Deys | 


lest ria) | “Months 


wivowen [X}_—ivorceo [] | March 9, 1883 719 


Tl. BIRTHPLACE (Counly & Stele, or foreign ae | 12. CITIZEN OF WHAT COUNTRY? 


Hours “4 Min. 


female white 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


housewife ‘ _ Maryland ‘U.S. 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William W: ootuibeet mow basen x 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT | Address 
Hage ‘or unkown) re el unknowm Ree ords: * SPRING GROVE STATE HOSPT TAL 
>] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * A . A RL eats 221 
} po, PAMEDIATE CAUSE (o)__ _ Arteriosclerotic cardiovascular disease aa = t 
=< DUE TO 
Condnigne, tien yp HEM »_ Senera lized arteriosclerosis 


geve rise to immediete couse 
(0), steting the underlying 
couse lest. (e) 


DUE TO 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO" THE TERMINAL DISEASE “CONDITION GIVEN IN PART We] 19. WAS AUTOPS' 
saa PERFORMED? 

is 

$ Senili 4’: fies CEE 

= [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20e. TIME OF INJURY “Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) 

5 Rea ae While __Not While factory, street, office bldg., etc.) | 

Fs HE 19 et work et work ! 


21. | certify that %) (this hospital ach on Gb, 2D, 10.0... 
H 
saw the deceased alive on...........fos.3 h 29. , and that death occured apeM, Non the causes ae on the bs stated above. 
226. SIGNATU eer 2 22b. DATE 
SIGNED 


[PSC] Biecron (J ews: [] 3-30-62 
22d. ADPRESS SPRING GROVE STATE HOSPITAL 


22e, PHYSICIAN’ i " 
NAME (yee) Bruno Kadauskas, M.D, 


To, BURIAL: aay oye 
AL DIRECTOR'S SIG o) 


23¢. J a i , tow orcounty) my. (Stete) 
be | t 


2Se. REC'D BY REGISTRAR 
Lene YN eAPR 3°62 


2Sb. REGISTRARS. SIGNATURE 


Citta £, Resse 


9 24 hours after 


ian and completely filled in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 


to burial, cremation, or removal, and in any event, within 72 hours after d 


The law requires that the death certificate be execu 
hysician, 


ae 
2es 
235 
sse 
Bea 
ee oO 
52% 
maos 
eS 
Besess 
rs ae 
is] . a 
ae fs 
ossis 
Bose 
8 
Bisse 
HER of 
Bepsé 
Kgs © 
88 
Gskse 
EAW® 
Pare 
. Oc 
fa’: 
w 25 
epee 
Bak o= 
ovos8 
Hn F 
VR AIS (4) 
15M 9/60 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; - AP ana CERTIFICATE OF DEATH 02892 


Ut ak 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoesed lived, Il institution: Residence before edmission] 
@. COUNTY f a. STATE b, COUNTY 
Baltimore A in MARYLAND Mdie —. Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
write RURAL and give nearest town) ; 
i Baltimore ‘ ae Baltimore (Halethorpe) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot address) d. STREET ADDRESS 1S, RESIDENCE 
__Caton Ridge Nursing Home i 5736 First Avenue _ | ves [_] NOxkst 
‘3. NAME OF 7 First Middle Last 4. DATE — Month ‘Day Year 
DECEASED le Oe 
IT iT . 
Bee Ce Anna Marie Pakull [DERE March 12, 
5. SEX 6. COLOR OR RACE) 7, in i | | B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR 
7. MARRIED [_] NEVER MARRIED [_] eibrakdsy) asancy Dees 
female white wipoweD [xx DIVORCED Feb. 1, 1885 YU. 
Te. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


___ housewife _ 


13. FATHER’S NAME 


Karl Berndt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


"16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordates of service) 
no 


none 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) feat 
PART I. DEATH WAS CAUSED BY; ak = 
IMMEDIATE CAUSE (a) W-Lreqi-tas) YOO On AAOLEA ie ees 


So | f pUETO - 
‘Gondifensatttyanvea ix eo Canck« ‘a Jehu 


gave rise to immediate couse 


{e), stating the underlying ( DVETO a a 
cause lest, * ) ihe 
St ASE EGNDITION GIVEN IN PART He] 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE 


Germany 
14. MOTHER'S MAIDEN NAME 


Johanna G1 iewe | 


17, INFORMANT 7 Address 
Gertrude Rohromoser 5736 First A&venue #27 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


=a 
19. WAS AUTOPSY 
PERFORMED? 


ves [] No ca 


c 


id 
Oim one CL. 
/20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY ZCCURED. (Enter nature of injdry in Part I or Part Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 
While __Not While 
et work [] et work 


200. PLACE OF INJURY (Home, farm, | 20%. (City or town] (County) (Stete) 

fectory, street, office bldg., etc.| | 
19 | 
I certify that (1) (Ihis-hespital—allended the deceased from. Reo 1 , 19.@Sthat (1) (we) last 


the deceased_alive o1 NOG Ber and thal death occured af P.M, from the causes and on the dale staled above, 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


MEDICAL CERTIFICATION 


SIGNATBIRE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. pirecTor [_] PHYS. [] 
c, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) x 
James Frederick, M._D,._|..._....... 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
MOV AL (Specil 
neg 3/16/62 Glen Haven Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Howard H. Hubbard 4107 Wilkens Avenue #29 


..... Francis Ave. Halethorpe..27, Md. 


23d. LOCATION (City, town or county) {Stete) 


A.A.Co.,Glen Burnie, Md. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare WAR 1 4 '62 Clittug & Pla 


23a. BURIAL, CREMATION, 


“> 


Nes 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


TO H 


ij hin 24 hours after 


n d by the attending physician and completely filled in by the funeral 
-ransit permit. Then please remove carbon papers. Pages 1 and’¥ should 


hysician, 


4 may be retained by the hospital or altending p 


a 


director, page 


< 
a 


a 
= 
2 


death, P: 


has been signe 


1, DIRECTOR: After this certificate 


>TO FUN 


a 


8s 


Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


3 should be detached for use as the burial 


h, 


2 hours after deat 


be filed with the State 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H2991 _CERTIFICATE OF DEATH 02893 


\ PLAGE OF DEATH |] 2. USUAL RESIDENCE (Where deceosed lived, If insiitution: Residenca belore admission) 
e. OUI 
Sattam 0, STATE b. COUNTY 
if timore = Bay L AND. Maryland s so Se 
B. CITY OR TOWN [il outside corporate limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest own] 


write RURAL and give nearest town) 


‘ort Ho’ 2 
Fe ward, 30 Days ___||___ Baltimore 25 = — 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) “d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
=wllgterans Administratio 846 eS 
Bik t Sele meth " Hospital Las! Bethung, Road Month “Day | ‘Year 
(Type or print) WILLIE — PAIMER DEarH March 2 162 
3. SEX 6. COLOR OR RACE|7. MARRIED [Xj NEVER MARRIED []| 6 DATEOFBIRTH = 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthday} 


wiboweD [] _bivorcep [] | May 25,1898 630 


sees aes Days Hours | Min, 


Male Negro - 


WOa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | =F BIRTHPLACE (County & State, or foreign country} ee CITIZEN OF WHAT COUNTRY? 


Laborer | Construction _| Greenville, South Carolin 2 = oe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Walter Palmer Lula Cristwear _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adds FOC HOWard Divisior 


(Yes, no, or unkown) | (If yesgivewaror detesof service) 


Yes WWI Ya~S? Clinical Records »VAH, Baltimore 18, _Merylend _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).) TRTERVAt BETWEEN 
PART |, DEATH WAS CAUSED BY: 
wie CAUSE (s)__ BRONCHOPNEUMONIA - t 3 = <> RECENT 
|) 4 DUE TO ; 
condos, 4 amyl Arch i) CARCINOMATOSIS, GENERALIZED = ___|__ UNKNOWN 
gave rise to immediete cause 
(a), steting the underlying DUETO 
Pad ctaaatsW t___ CARCINOMA, THYROID 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s]| 19. “eaiSe 
= 
$ . 6 », | YES pal NO 
© | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20. (Cily or town) (County) {State} 
3a Hour a.m, While ___Not While factory, stree!, office bldg., ete.) | 
g 
Z ins 19 at work [_] et work [] 


21. | certify that (IK (this hospital) attended the deceased from... ebruary,. 1 62, 1oMarch..12......, 1962, that (B (we) last 


saw the deceased alive on. March 19.62, and that death occured af.4y4..M, from the causes and on the date stated ebove. 
220. SIGN, 22b. DATE 


a OR MD. we DIRECTOR oO Puts. & : 3/13/62 


lazer est i 22d. ADDRESS 
|_|_-TgoMas_F,-CRAHAN, M.D. [AH, PE.-HOWARD -DIVISION 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


el (Specify) Z- / b x & ao ‘:imexe National Cc 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


|Elroy_Q. Wilson 1000 Brantley Ave. ,Baito.17,Md. 


25a. REC'D BY REGISTRAR 


oafAR 1 9 '62 


‘25b, REGISTRAR’S SIGNATURE 


Onthun & Trae 


“> 


hat the death certificate be execute frin 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUN: 


ires +! 


The law requi 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


LL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


L OR ATTENDING PHYSICIAN: 


i 


) E. 
director, 


TO H 


VR AIS (4) 
15M 7/61 


ee. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ya} bee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,  OGe8Od 


CERTIFICATE OF DEATH 


PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If igstitulion: Residence before edmission) 
a a, STATE AL b. Y 

MARYLAND @ ‘ 
= CITY OR TOWN {if outside co; mits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporal 


Ga NAME OF HOSPITAL Ot ISTITU “i {if not jn hospitel, gir 


pits, write RURAL and give neerest town) 
Je 


str a. dy ADDRESS | e. IS RESIDENCE 
ON A FARM? 
vs] no DK 


a DATE Month Day Yeer 


Pot 
WALD Tint : 
fea Pista. _| Hm MAR, 22, 262 


~ |6, COLOR ORRACE/7, married LC Never MARRIED ede OF 3 7) AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 
ZF, oes Months] Deys | Hours 
a + | wipoweo [_] DIVORCED (Gl yrs. | 
WW. OU e cS hy TL Ld foreign oat ("@ CITIZEN OF WHAT ROUNIED 


|“, Sc 


t 
MOTHER’ @ MAIDEN, NAME Sy aa D f 


JSUAL OCCYPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
uring? mogt“of ras life, even if retired) 
A eS ad, AS hag : 
6 


5 hence DECEASED | eve ee 16, Cs L SECURITY NO, etek Address 
Ws hones unicorn lnerate eres tmp 
MSHA SAME 
/ | 18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), and (c).] + INTERVAL BETWEEN 
ONSE] AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 i : 
pa IMMEDIATE CAUSE (o)__ ue Car drat dufaretccr b. P Seoetae kgpurv 
“7 DUE TO 4 

Conditions, if eny, which wy BDr¥erws Serene Caidiobus las daca: Yedra/ 

gave tise to immediste couse 

{e), stating the underlying SUETO 

cause le Sak: te | 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
$ N. pew Wepeew) yes [] NO BB 
B | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t ox Peat Il of item 18.) 

OR CONTRIBUTING (-] CAUSE OF DEATH 
BJ (iF eITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 2 (County) (Stele) 
a Picea While __ Not While factory, streel, office bldg., ete.) | 
*L ar 19 Jet work [] at work [_] 


. | certify that (I) (this hospital) attended the ae from. ALE , 198, thar (1) (we) last 


saw the deceased alive on. Marc (S$ 19.2%, and that death occured eee rh, a, from the causes and on the date stated above, 
eee ae ATTENDING MED. STAFF a SioneD 
eh feo Lc) mp. | PHYS. — [p}~ oirecror [} PHYS. [1] 3/236 


22c, PHYSICIAN'S y 224, ADDRESS 
NAME. (Type) 2 a VAF FE m.d _ SSOl. Sod Seo. Cites 


D) 

33a, BURIAL, CREMATION, = ope y 23¢, NAME OF CEMETERY OR CREMATORY 
EYOVAL (Specity) 2, q 

' Ae ‘ 


. REC'D BY REGISTRAR 


MAR 2 7 '62 


i 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hagers cfter death: Page 4 


led by 


9) 


4 


moy be fs 


zz 7° HosPIig 


rr 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
992 CERTIFICATE OF DEATH nep. dit, vo, OLBIHS 


al 
~ 


we 


a 


is certificate has been signed by the attending physicion and campletely filled in dy the funeral director, 


« 
= Th eet Tg ee 2. Eos Wests (Where deceased lived. Af institutian: Residence befare odmissian) 
2 2. 5 p. COUNTY 
2 del timoey & "77 the. fice, d F 
3 b: CITY OR TOWN {If oultide corporate limit, write ¢. LENGTH OF STAY IN Tb ©, CITYOR TOWN {If aulside corporate limits, write RURAL oe five neartst town) = 
1 gnd/give ay ? jf *F5 calle f 
i NI FLMACAII AEE //. 
2 ‘7p 3% BrSRoN {If not in hospital, give street address), | )d. STREET ADDRESS. 4 + 
5 a —— i ; >. 7 
3 A PrAerJov Gar H=-fTlherlon 
c Fa abieae’ ae v= 
5 3. NAME OF Fiest } idl 4. ne 
u NAME Or. wi ia Middle a om as fer ee : 
3 (Type ar print) ACSS =) DEATH Wy) Pb 4 ) 
2 Sse 6. ey, R OR RACE “= NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Mele last birthdoy) [Manths] Days | Hours] Min. 
Vi Ale wioowen A —_vwvorceoQ] | SAW: /9 . 


10a. USUAL OCCUPATION, ha re kind aoa done] 10b. KIND OF BUSINESS OR INDUSTRY [11. aTHPAGE) (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a most of working 4 vent retired) 


J Q | er. 


f} 
13. FATHER'S 3 NAME 14. MOTHER'S MAIDEN NAME 


Sosefol CENKA Rui WA EINER S 


UD 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
Fas, 0, ecyunknown) lari eclig cape ep aeiel nee “YY healn /2ozh 
iW Nn 1597 -03- 5749 Oni onene A Ged 
18. CAUSE OF DEATH [Enter anly ane cause per line fog (al, (p). and ef’ ANTERVAL BETWEEN 
PART 1, DEATH = CAUSED BY: fs 9 Li, ONSET AND DEATH 
IMMEDIATE CAUSE {0} IITTS ELLLAAMLA DQLAtALLA 


DUE TO. r ’ 
Conditions, if ony. which LAALLA OCU LOO L-4 
gove rise to immediote = 
cotse (0), stoting the under. ( OUETO 
lying couse last. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) | 19. iad AUTOPSY 


FORMED? 
ves [] No {—— 

260, ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inury in Port Vor Port W of item 1B) 

OR CONTRIBUTING LC] CAUSE OF DEATI 

(IF EITHER, NOTIFY MEDICAL EXAMINER). 

20. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED. ‘We. PLACE OF INJURY (Hame, form, ; 20f. {City or tawn) (County) (State) 

ser bor ail Nees. Vai adhe _ factory, street, affice bldg., Go ‘ 
pom. lat wark [-] of work, 


21. | cegtify that attended the deceased fram._, gs 12. 19E1, ta Life Ane, 22, 196 *that | last saw the deceased 


clive an At- 196 2 fg that death occurred Ly -M, fram the ‘a and an the date stated abave. 
Se 


Then please remave carban papers. 


ransit permit. 


MEDICAL CERTIFICATION 


y the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After 
3s 


DDRESS (Street, ‘ag town, state) 


riar ta burial, crematian, or removal, and in any event within 72 hours after death. 


be detached far use as the buria 


ACTUAL ge 5 MULLER no. GEOL {2 Yo 2 
[eta ack Cae. Cee J y, 


icgia CES county) 5 tote) 
Ola 414-4 € PI 7 
Zha, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


page 3 sha 
the registra 


DATE Wap 6 a 


= 
Ra 
= 


o 
oF 


£1 4 


=i t 


Pye 


Pe 
< So ypte Se oi 


Boy ithe SOR oe tae at 
at «| tthe | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dj sy Pte RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA SARD k 
0 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6 


1 
STATE 


HEALTH DEPT. 1, PLACE OF DEATH — 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 
es =. COUNTY 8. BUST b. Soe ve 
= Baltimore . ___ MARYLAND fary land altimore 
b. CITY OR TOWN (if outside corporete fimits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporate fimits, writs RURAL and giva naarasl town) 
weita RURAL and giva nearest town) a r , 
Dunda JTS s- X Dundalk 
5 f ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat addrass) d. STREET ADDRESS 7] “— ‘©. IS RESIDENCE 
& xX / ON A FARM? 
ree. 1761 Inverness Avenue _ 1761 Inverness Avenue ves | NOX] 
s '3. NAME OF “First pis ———— Lest | 4 D DATE 7 Month> Dey ‘Yer 2 
2 DECEASED 
2 (Type or print) Law rence Perseghin DEATH March 21 1962 
£ 5. SEX "16, COLOR OR RACE|7. mapRieD LIINever MARRIED [] | 8 DATE ‘OF BIRTH 9%. as {In 1 ens oo IF UNDER t YEAR| IF UNDER 24 HRS. 
= ist 'Y) | Month: 
td Male White wioowen [-] al August 10, aes BB re “td Paes Beh ee | 


Wa, USUAL OCCUPATION (Give kind of work 
done ace most of working life, even if retired) 


oe Maker 
13, FATHER’S NAME 


Virgilio Perseghin 


45. WAS DECEASED EVER RIN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 


(Yes, no, of unkown! sgiva warordetesof service) 
fg" [teaver B17 =14=9531 


78. CAUSE OP DEATH [Eniar only ona causa,per lina for (a), (b), and (e).] INTERVAL BETWEEN 
PART f, DEATH WAS CAUSED BY: / 


ONSET AND DEATH 
IMMEDIATE CAUSE (a) ( Ae) Ke Lae hb © Oces, Sy o/ = a = 


PwaiO DUE TO Be — = 
Conditions, if any, which tb) pHs -C ZV Disease aa 5 
geve rise to imma se 
(a), stating the underlying f° OUETO 
cause fast. af ee {e) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
'|Shoe Rep. ». Shops; Italy 
14, MOTHER'S MAIDEN NAME 


Maria (Unknown) 
17. INFORMANT ibs Address 


Mr. Virgil Perseghin F (#2) 


¥2, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


uted within 24 hours after death. If mw} is necessary, 


item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


5 Zz PARTI. OTHER SGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDINON GIVEN IN PART 1{a)) 19. WAS ‘AUTOPSY 
ee ERFORMED? 
£ —_ “teh 

5 & Lmop rr 7. CITRIC TO ves (] No DF 
© | 20a, EXTERNAL CAUSE WAS 20b. DESCRABE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
© | PRIMARY [1 or CONTRIBUTING C) 
G | CAUSE OF DEATH. a 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRE of os SOE AT Fi jaa = = aCe 
8 Hour a.m, While __Not While. 7 Street, office bidg. ate.) 
2 a 9 at work [_] at work 


21. I certify that | took charge of the remains-described above, held an Autopsy Oo ne 
death resulted from: Natural causes Accident Oo Suicide [a Homicide ‘Tas Undetermined manner ie 
CHIEF MEDICAL EXAMINER oO 


ACTUAL 
ae? oe ae map, ASSISTANT MEDICAL ne at 23 Et 24 


‘and in my opinion 


DEPUTY MEDICAL EXAMINER 


4 should &e forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-iransit permit. File pages 1 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 aur after death. 


please exe-}te the certificate, writing the word “pending” in pe 


TO DEPUTY MEDICAL EXAMINER: This certificate should bee: 


ol NAME (yes) Melvin RB. Davis Adda SAGO Marlimeton Rd. Balt 2 
29. BURIAL, CREMATION, 22b. DATETHEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
ar” | 3-24—1962 St. Stanislaus Dundalk Ave. Md.. 
|" y3-"FONERAL DIRECTOR ‘ADDRESS ie — "| 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ate JOHN J. DUDA 7922 Wise Ave. 22, Md. ‘| oare MAR 23°62 EE 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


TO HOS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
near CERTIFICATE OF DEATH nee. 2897 


oll 


| i after death: Page 4 


ye 
2F 1. PLACE OF peng 2, USUAL RESIDENCE (Whore deceased lived. If institution: oe before odmission) 
ny a Sa Ay: meyer marviano |] ° STATE PY) L BRCOUNT ae 
3 b. nee JON (IF py et See limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, Ye RURAL ond give neorest! town) 
on va neores! town: 

2 RuttAc~ Coctegsri le | 7Monthe . |Xukas- Cocke er 
2 d. NAME OF HOSPITAL [If nat in haspital, give street address) dé peel ADDRESS e. 1S RESIDENCE 
ca OR INSTITUTION { Y om “4 be h ON A FARM? 
2 Partridge Lane Ua Teak Nel ves [] No 
2 = 
oO 3. NAME OF First Middle « + Last 4, DATE Mere | Do: Year 
a DECEASED ; OF i 
5 (Type oF print) Dre Pe, Sher TT Thdister DEATH March ao 196% 
D 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
2 > Ror bintoy) Meathil De 7 

évmale | wate wipoweo [B- —sbivorcep [) seer e,/ v7S ae yale eco | Koves,| Ci 

106. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) eantylvan: aKSA 
‘i i usew i fe Home 4 4 sw 4T , 


I 13, FATHER'S NAME z . 14, MOTHER'S MAIDEN NAME 
John Sheek 1g (Mang Wasser 
15. WAS DECEASED EVER IN U. S. ARMED ly SOCIAL SECURITY NO. | 17. Veg. d Address 


ae se (Sa ee. none N)vs. Letna Bearer -Cokeyevs Me, Ma. 


Ne 
18. CAUSE OF DEATH [Enter only one cause per line far {0}, (b). ond (c)-] 


mart oomwescusea, Metuste tie Cardcipemal - hung 


“F A \pueto 


Pe 4 which a Ge regmeaiic, fe Act t Breas i 


gove rise ta immediote 
couse (0), stoting the under. ( DUE TO 
lying cause lost. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Rte NaN 
yes[] NOT) 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


in 72 haurs after death. 


INTERVAL BETWEEN 
pe AND DEATH 


Then please remave corbon papers. 


£ 
3 
€ 
2 
© 
= 
> 
a 
ag 
a) 
3 
a 
ooh 
ts 
a 
= 
oS 
§ 
0 
= 
5 
ic 
3 
a 
ES 
a3 
a 
D 
= 
3 
€ 
= 
i) 
© 
= 
~ 
a 
e 
& 


MEDICAL CERTIFICATION 


: 


the registrar prior ta burial, crematian, ar removal, and in ony event wi 


aa 
3 
° 
£ 
oRs 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or tawn) (County) (State) 
5.2 odcaseis: Peers Nar ate factory, street, office bldg., etc.) ! 
si? pm. 19 lat work [] ot work [J H 
= eae 
sin 21. | certify that | attended the deceased from, te: Nas-eh 2°. 19.2 that t last saw the deceased 
z . 
he rs 3 alive on... War off ws , 128%, and that death accurred at_{__ 7! = :_M, fram the causes and an the date stated abave. 
= g s ADDRESS (Street, city or town, state) DATE SIGNE: 
3 F 
pus MttinE Ceicabeh Sf Aerie no a ye rall ! Ve 3 LA6z 
S ra Zz 
2 PHYSICIAN'S /> 
bee ritins Chiz aloe ty 3 Shey ysl! York Roat Coekey sie Pel 
$2° 72a. BURIAL, CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
be e eal || gepeeee St, Benedicts Cath. Cemetery Carrolltown, Cambria, Pa. 
g 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. REC'D BY oe 2M. REGISTRAR'S py ATURE 
VS A Brooks Funeral Service,Inc.,Towson 4, Md. pare MAR oN ie CLittua J, Thea, 


0 Stee 


wii 
a 


i 
Ste) eye i 
Bp +} rnigt br bs 


wend + \bbmeel 


een 


Id 


thin 24 hours after 


? 


72 hours after 


Then please remove carbon papers. Pages 1 and 


The law requires that the death certificate be exec 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


AL OR ATTENDING PHYSICIAN: 


ypage 3 should be detached for use as the burial-transit permit. 


ERAL 


director, 


te 


3% death. Page 4 may be retained by the hospital or attending physician. 


'UN) 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO H 
>TO F 


ax 
= 

= 
e 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A CERTIFICATE OF DEATH. 
{ from Niece. 2/2 , Z 
iB rae) DEATH 5 2. USUAL RESIDENCE (Whara dacaasad livad, If rani MaRS ce 
Ba CF, more eo a. STATE Mea 3 b. COUNTY Meaty . 


¢. LENGTH OF STAYIN Ib || 


a yrs: 


b. CITY OR TOWN (if outside corporata limits, 
writa RURAL pnd giva nasrast town) 


wuyal-C ce Reus ville 


¢. CITY OR TOWN [lf outsida corporeta limits, write RURAL end giva nearest town) 


¢ heey Ife/ Baltimore ~D VG fH 


d. NAME OF HOSPITAL OR INSfITUTION (if not in hospital, giva street eddrass) d. STREET ADDRESS 2508 E. Madison St | a. IS RESIDENCE 

VY) } vy “ “ SHA a At) adison St. ON A FARM? 
{ Jay fan of €Sonse a 1 GATT SANS / AK - ves [] No (4 
a NAME OF = 7 First Middla. a ‘last DATE Month Bay Yost, ae 

ayeedin), Se Ila Sy Pierc e | Starn  [Wared 17% Go Bz 
5. SEX 6. COLOR OR RACE) 7, 4 aRRIED [] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


yes. 
Tf. BIRTHPLACE (County & Stata, or IF 
A ilivdle J eeu 
. MOTHER'S MAIDEN NAME 
Mary Camphell/ 
17, INFORMANT Address 


Al asouie Herne Nee ds~ ek egg vi Me, 


(Yas, no, or unkown) | (Ifyasgivewarordates of sarvice) 
"We 4 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: : e ' i c 

: IMMEDIATE CAUSE in AD yev 1eSc levatio Card i'n -Vel euler che = eae 

; 

ne 

Conditions, if any, which > (b). 

gava risa to immadieta cause 

{a}, stating tha underlying DUE TO 

cause last. {e) ~ ‘ 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Months | Days 


female | Cohite 


Wa, USUAL OCCUPATION ( kind of work 
done during most of working |jfa, aven if retirad) 


se wife. 
13, FATHER’S NAME 


John 4eper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Hours | Min. 


‘WIDOWED Ei DIVORCED oO Feb a, a Ly / f 6 7 


10b. KIND OF BUSiNESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


16, SOCIAL SECURITY NO. 
a 


19. WAS AUTOPSY 


z 
i PERFORMED? 
& 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 18.) 
& | OB CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ (State) 
a Hour While Not Whila factory, straat, office bldg., atc.) ; 
4 19 at work [_] at work ! 
21. | certify that (I) (Hed fel} attended the deceased fro , 19©.%, that (1) (we) last 
saw the deceased alive on....!. g awed. Me.19..% and that death occured at tM, from the causes and on the date stated above, 


ea 22b. DATE 
ATTENDING MED. STAFF SIGNED 


. ieee oe om, | PHYS, [J irector rus. [] _., Sea 
- RASICTANS En anbedh Lane iw ¥ He Me. 


wi 


23d. LOCATION (City, town or county) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATOI 


“SURIAL 3-20=62 Mt.Pleasant Cemetery Milleville,New Jersey 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


m.Cook,Inc., 1217 St.Paul Street,Baltimore 2,Md pate MAR 2 0 '62 tins 2 $a sain 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02997 __ CERTIFICATE OF DEATH 02899 


= 


10s, USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 
Howsems 


13. FATHER'S NAMI 


10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| ene USA 


. - ce pe MAIDEN NAME 
Gohn Riate A 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


nnie berribern 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Ifyesgivewarordates ofsarvice) 


s 2 === = — = 
a a 1 Peed DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
=| a 
S 5 a : a. STATE 4 b. COUNTY + PL 
3.29 a Baltimore PRETENSE | ee fild. __. atta 
2 q b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporale limits, write RURAL end give neeres! town) 
= 3 " RURAL and givp neerest town) 
cuneT brkville a X_ Parkville tn 
& o d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give stree! eddress) d. STREET ADORESS . IS RESIDENCE 
s | ON A FARM? 
2 ? 
. 2277 Taylor Ave. 2271 Taylor Ave. vee 
3 3. bacckeen First Middle Lest 4. DATE Month Dey Year 
. OF 
® ; | F ia 
3 Treeoreim [agate Anna Pose prem, _ Bigroh 19 62 
5 5. SE 16. COAGR OR RACE] RRIEL EV . B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS, 
6 5 : yeers ; 
3 hs Se. “ 7. MARRIED [_] NEVER MARRIED |] A ibaieiaheevaeaks oar \THste 1 
5 em winowen {GC —_vivorcen [-] Y=] 17-1666 yrs. | 
FS 
Oo 
€ 
2 
2 
3 
a 
“4 
oa 
= 
ca 


hat the death certificate be exocufis 


yy the atfending physician and completely filled in by the fur 


| Dean (Pose sane 


fete 18. CAUSE OF DEATH [Enier only one cause per ifalor (a), (b), aff! (c).) INTERVAL BETWEEN 
oo E PART I. DEATH WAS CAUSED BY: pe beak Per oh 

5 a ls = IMMEDIATE CAUSE (e) Saal = ” - & a 
55% 3 = j 4 DUE TO ip. Y ay bp E 

Fa Conditions, if eny, witch ieee : = 
e gave risa lo immadiata couse 

& (e), steting the undeslying f DUETO 


—_— 


ee (o) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


(OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORME! 
yes ["] NO 


(County) (St 


to burial, cremation, or removal, and in any event, within 72 hours after de: 


202. ACCIDENT WAS UNDERLYING (J | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Perf ll of item iB.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While __Not While 
et work [_] et work 


20c. TIME OF INJURY Month, Dey, Yeer 


202. PLACE OF INJURY (Home, fem, | 201. (City or town) * 
Hour e.m. 


fectory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


19 
21. I certify that (I) (this hosp} 


attended the i 44 from... 1 Ot ss at (I) (we) last 


#, apd that death occured 26.AM, from the causes and on the dale staled above. 
/ 22b. OATE 


ATTENDING MED. STAFF GNI 
Mop. | PHY: DIRECTOR 7 prays. (] AS G oo 


3 should be detached for use as the burial-trans! 


be filed with the State Dept. of Health prior 


‘AL OR ATTENDING PHYSICIAN: 
.L DIRECTOR: After this certificate has been signed b: 


age 4 may be retained by the hospital or attending physic’ 


e 


22c. PHYSICIAN'S ~ © ¥. | 2ad. ADDREss 
{ NAME (Type) Fy K K te 
a | to ER AWK 77 KASH : 

Seps Za, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (Stete) 

pour REMOYAL Specify) pes | zi 
ot08 burcal 3-5-62 New Harmony. Cemetery Brogque, Penna. a 
2s ay 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Kd, |25e7 rec’ By HEgISTRAR 25b. REGISTRAR’S SIGNATURE 

, ‘ 7 
nen /4a | Leonand 9. Ruch Unc. 5305 Harford GGL |oarelR f Listen fh Tae 


~» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION iT, STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
ASAT CERTIFICATE OF DEATH “I2SG0 


ra 
~ 
a 


ra 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residenca bafora admission) 
a. COUNTY F a, STATE b. COUNTY e 
Baltimore ‘ MARYLAND Maryland ease ae 
2 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, wrila RURAL and giva naarast town) 
ss write RURAL end give nearest town) i ‘ 
Se Baltimore City E 
a 70 “ NAME OF eos ‘OR INSTITUTION [if not in hospital, giva straal address) d. STREET ADDRESS > a > IS RESIDENCE 
ag rmacost Nursing Hom 
3 Le : 2231 N. Calvert Street ves [] No 
sme ter & She god Ave. ~ Middie a ache: er aac ATER Month Day — 2. 
DECEASED OF 
{Type or print) ELIZABETH MARY POWER peate 3/6/62 19 
5. SEX "|6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 Hi 


7. MARRIED [_] NEVER MARRIED | 


wivoweo [] —_oivorceo [_] 
1Db. KIND OF BUSINESS OR INDUSTRY 


U.S.Gov't. 


last birthday) 


3 Months) Deys | Hour: Min, 
Female White | =| me fo 


Oa, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retirad) 


lerk 
13. FATHER’S NAME 


yrs. 
«8,18 el | ee nee 
‘MN. BIRTHPLACE (County & State, or toreign country) | 12. CHIZEN OF WHAT COUNTRY? 


Baltimore Co. | 


14. MOTHER'S MAIDEN NAME 


Elizabeth Canty 


17, INFORMANT Address 


Nicholas Power 
16. SOCIAL SECURITY NO. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive war ordatasofservica) 


te a —as 
18. CAUSE OF DEATH [Entar only one 


PART |, DEATH WAS CAUSED BY: 
Y IMMEDIATE CAUSE fa). 


INTERV AL BETWEEN 
ONSET AND DEATH 


by the ettending physician and completely filled in by the funer: 
jit, ers, 
i in 72h 
tex { 


e / " buE To 4 
Conditions, if any, which (b) ! SL 


I-transit permit. Then please remove carbo: 


gava rise to immadiate causa 
{e}, stating the underlying ( OVE TOY 
cause last, 


pide [5 
MMINAL DISEASE CONDITION GIVEN IN PART I{a)| 1@WAS AUTOPSY _ 
PERFORMED? 


3 PART Il, OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE | 

% hee os YES [i NO ‘Lay 
& [202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Hl of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | MF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY “Month, Day, Yaar 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stole) 
s fit etn While __ Not Whila foctory, street, office bidg., etc.) | 

2 eo: 19 et work [_] et work [7] | 


to LLOLESA 


from the causes and on the date stated above, 


ATTENDING i STAFF 7” SSNED, 
PHYS. pirectoR [] PHys. [] 
a 62 


22d. ADDRESS :; 


21. I certify that (I) (this hospital) ongpee vA 
saw the deceased alive on... - 


McC xe nee LE ws 


22. PHYSICIAN'S 
MEATY] Lo. Z z ' 2 2 Ea 
Bot) oles F7 Liogertedl ol tL Hla Kale LZ = 


23a. ay CREMATION, REMATORY (Stata) 
or, Cathedral Cemetery City me 
dey OBS sr pe ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS {4} HB Bs A 
ISM 7/61 > DEFEKD & SON-GREENMOUNT AVE & 22ND _!oarte x nah O2 | Cutt S. Hae = 


DIRECTOR: After this certificate has been signed 


e 3 should be detached for use as the burial 


L. OR ATTENDING PHYSICIAN: The law requires that the death certificate be oxeculyin 24 hours efter 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
ies 


4 may be retained by the hospital or attending physician, 


a 


director, 


death 


. : 
To pial | Nae 


TO Hi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARSA 
9 CERTIFICATE OF DEATH 901 


% 


5 G2 
SS £3 e 1. PLACE OF DEATH © Gs 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before &dmission) 
yp 25 @. COUNTY _ e, STATE b, COUNTY 
z 2s Baltimore iy MARYLAND || _ Maryland Baltimore 
<= 24 b. CITY OR TOWN [if ouiside corporate limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporale limits, write RURAL and give neerest town) 
x Fat ‘write RURAL and give nearest town) R 
a. £32 ral- Randallstown 6 yrs. < Rural- Randallstown 
= Bae » | 4, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= eee whe ie { ON A FARM? 
im > ie | 8609 Church Lane : ~e 8609 Church Lane vs] MOK] 
Su as 3. NAME OF First Middle last 4. DATE Month Day ‘Year 
6 BECERSED oF 
2 
= | ane __ Mrs, Katherine Games Poca iieamanee' pega IEE 
5. SEX OLOR OR RACE} 7, MARRIED [] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Wh O Oo last birthday) |"Months] Days | Hours | Min, 
s Female Ihite wioowt ] —pivorcio[]}} May 3, 1888 73 ys. 
i$ 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. “ae (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
e done during most of working life, even if retired) - 
$s Housewife None_ __| Fayette Co. Penna U.S.A. 
2 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
gy s 
a Greenberry Hanlin lydia Holsing 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ pAdgdrory | id 
2 (Yes, no, of unkown) | (Ifyesgivewarordatesotservice) 860$""hurch Lane 
Bo, None _| Mrs. Gene M. Hastings, Randallstown eG 


18. CAUSE OF DEATH “Enter only one cause per line for (a), (b), INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


‘ONSET AND DEATH 


She A. iv cs 4 Leer pNP ~cAhin— / fda, 


gave rise to immediate cause 
(a), stating the underlying 
cause last. (2) 


DUE TO 


| or attending physician. 


L. DIRECTOR: After this certificate has been signed by the attending physician and comp! 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


r 


S 
s 
3 
> 
= 
5 
cr 
Uv 
2 
® 
iy 
3 
E 
£ 
. 
° 
é 
2 
i 
5 
2 
£ 
5 
A 
2 
i. 
8 
2 
a 
= 
3 
3 
=x 
3 
2 
$ 
a 
2 
2 
a 
@ 
= 
BS 
B 


E 
a 
= 
IS 
£ 
2 
a 
a = 
a O z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
g eoNeee he ee 
gE Ki YES [ia] INO! [i 
£8? & | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 18.) a a 
4 2 | OF CONTRIBUTING ()_ CAUSE OF DEATH 
= 3 taf (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> = = — ro te —- — == 
as 3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
re a fatoertan While Not While factory, street, office bldg., etc.) | 
Eun 2 p.m, v et work [} at work [ } \ 
POs 21. I certify that (I) (this hospital) attended the de peersed from........., GAG... yas cceevenh el Bee B.., 192% that (D) Gwe) last 
Zz # ‘ 
a 2 saw the deceased alive on... Sj ee 19. iam and that death Aer at........M4, from the causes and on the date stated above. 
2 Fa em SE ATTENDING STAFF oe) SIGNED 
wa. z My mo. | PHYS. = E] iRECTOR Os. O Spel 
ome x = 7% 
a 22. PHYSICIAN'S "| 224 ADDRESS 
2 AME. (T; 
em / ||’ Ra ADL 44 ERPONT M) Do S74 L-/p Ely Pe = pALronth, 
2Be Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Fes (State) 
aa os REMOVAL son 62 
ae Burial __| 3=9=62 _Ieke View Memorial Park! Carroll Co., Maryland 
VR AIS (4) IRECTOR’S. SIGN: 8728" Liberty acyl 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7/61 


Randallstown, Md. |oarMAR | 2 ’62 


Ouhur £ Tee 


2 


4 es 
| Eaters ; 
GyGISAD) story’ 

ote = ae 

nf. Heo 


Pe Py ame 


ND ae k eye, he ae at zanin as, 


Ty Pe eee ee eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02910 peasscalitias. le OF DEATH 02902 


# 


s &2 
4 ~ : 
3 2 é FS 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: yigaei8) before ‘edmission) 
2 28 te CES 4 ©. STATE b, COUNTY 
3 29 Baltimore _ __ MARYLAND || _ Maryland B eltimor® 
aS b. CITY OR TOWN {il outside’ corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (Ii outside corporate limits, write RURAL end give neerest town) 
= 2% i write RURAL end give neerest town) 
on 
NSS ae Catonsville Catonsville 4 
<= 3 a = q ~d. NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give street address) | d. STREET ADDRESS — e. IS baad 
eget : - | ON A FA 
ete ___House In The Pines » Catonsville || 106 Nunnery Lane yes[]] Nop 
Ban 3. NAME OF First “Middle Lest 4, DATE Month Dey ‘Yeer 
cass DECEASED OF 
‘ype or print DEATH 
£ §os ee er he We TU bstelie Putts DN ee Merch? 119, 19 62 
3 Sigs 3. SEX |6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH eee IF RENDER TEAR IF UNDER 24 HRS. 
ey Months] Days | Hours | Min. 
e@ 833 Female | White wioowen [XJ ivorcto [] |December 6, 1865! 96 ». | 
S > 5 Wa, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Teak & Stete, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 e a done during most of working life, aven if retired) | 
ze & At Home al =. = | Baltimore, Maryland! U.S.A. =e 
a gs 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
2 | 
5 Edward D. Clarke | Irene Gray 
ey , — Set ee ee a = so 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
w (Yes, no, or unkown) late oat sl 
2 Mian rs. Leonore Hooper ~3706 Woodbine _Avenue. 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (e), (b), end Te) J INTERVAL BETWEEN 


. 
PART |, DEATH WAS CAUSED BY, Corstnio urseeuter cra ye 
3 IMMEDIATE CAUSE (¢)_ = ee e 
f—~ DUE TO 
yal 4 
Conditions, if enyr which (b) J rw) evbhb c 40 


geve rise to immediete cause 
(e), steting the underlying OUETO 
couse last. eee te) 


urial-transit permit. Then pl 
|, cremation, or removal, 


The law requires that the death certifi 


death. Page 4 may be retained by the hospital or attending physician. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


119, W. 
PERFORMED? 


ves [] NO we 


NDITION GIVEN IN PART Ke) 


DEATH BUT NOT RELATED TO THE TERMI 


‘Oe. ACCIDENT WAS UNDERLYING []_ 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20e. PLACE OF INJURY (Home, farm, | 201. (City ortown) | —~—~—~—«(County), ~~ (Stete) 
fectory, street, office bldg., otc.) | 


20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED 
Hour a.m. | While Not While 


p.m. 19 et work [_] et work [_] 


After this certificate has been signed by t 


MEDICAL CERTIFICATION 


@ 3 should be detached for use as the bi 


be filed with the State Dept. of Health prior to buri 


‘AL OR ATTENDING PHYSICIAN: 


J 

Q 2. 1 certify that (i) (this hospital) attended the see from... as we VY Ato... 4 ThA 19.0 t (1) (we) last 

3 saw the deceased alive on.. YM an Band that seen Vcore! at ffm, from fis causes and on the date stated above. 

a eos ATTENDING. STAFF Te psioneD 
TEND! 

WW Mo. | PHYS. eal DIRECTOR a PHYS. Ale 3/19/6: 


22c. 22d. ADDRESS 


_ 1011 Frederick Rd, Baltimore B, Md. 


Hem 


3 sim = 
53 : TION, OR | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION , town or county) ~~ (Stete) 
= REMOVAL (Specify) i 
2*0% Ree sees _| Woodlawn Cemetery Baltimore, Maryland __ 
ADDRE: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S St TUR! 
TING Gg Loe cS a igs NET ve 
llsworth Armacost-4600LibertyHghts,. Avenue _|0AtE 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


044 CERTIFICATE OF DEATH 02903 


— 


5 oz == = = = 
= 83 1, PLACE OF D Soe 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
5. e. COUNTY 
vy 25 e. STATE f an b. COUNTY 
z 2a : Baltimore ‘ MARYLAND ne " Maryl d ». ae 
net, 0 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town) 
= ee & write RURAL end bey neerest pare 
nN = - 
aa 17 mths. 26dys_||_ Baltimore — = 3 VBI ee 
fae is Da d. NAME OF Heats. OR RSC TOTOR {if not in hospital, give street address) | d. STREET ADDRESS. . 1s RESIDENCE 
= ON A FAI 
& a | : 
> _ SPRING GROVE STATS HOSPITAL II 282), Brighten Street ves [7] No [] 
2 Ghia OF First Middle Last 4, DATE Month Dey Yeer 
2 EASED OF 
(Type or print) Josephine Tr Raab ae March 17 19 62 
5. SEX "|, COLOR OR RACE!7 japiep never MARRIED is | B. DATE OF BIRTH 9. AGE (In yeers (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last age on ea Deys 


‘Hours | | Min, 


female white WIDOWED DIVORCED July 26, 1892 . 69 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ) 11. eae (County & State, or foreign country) IZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | c | 
Clerical “6 | Bromo-Seltzer ‘o. Mary land U.S. he 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
George Raab _ Theresa Durr 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 


(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 


Then please remove carbon papers. Pages 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


21522-9036. Records: SPRING GROVE STATE HO3PITAL 


INTERVAL BETWEEN 


18. GAUSE OF DEATH [Enior only one couse per lino for (a), (b), end (e).] SEY AND DEATH 
, ol ANI 
PART I, DEATH WAS CAUSED BY: ‘ peleke | es = ye en 


s that the death certificate be execu 


IMMEDIATE CAUSE (eo) st | 
tm, 6 Xx DUE TO 
Conditions, it eny, whigh >) wy cle fectete, fr7 Pier g teeta fl 


geve rise to immediete ceuse 
DUE TO 


{e), steting the underlying 
ue et ee x Geceeralied Qrbtrce> eherseco 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} . WAS AUTOPSY — 


The law requi 


.L DIRECTOR: After this certificate has been signed by the attending physician and comp! 


Sst 
oenng 
gpa 
=e 
2 
eck 
228 
£25 
o 2 
g Soe 
= z 
E88 2 PERFORMED? 
os id § Ve Fee Se yes [] No 
Fa 2 ert tat ——s = = 
vies 5 = | 200. ACCIDENT WAS UNDERLYING []”| 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
m Sets & | op CONTRIBUTING ] CAUSE OF DEATH 
mess & | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
Oe 3 < 20c. TIME OF INJURY | Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY ras ob)" (City or town) ~~ (County) ~ (Stete) 
ZuSs ry Hour em, While Not While factory, street, office bldg., ete.) 
Be BS = ae 19 el work [] et work 
He Bs 21. 1 certify that &% (this hospital) wed the deceased from......July.. ROL 96L to. TRAMAAAL 0 19.64, that (1) (we) last 
we 8 Ze saw the deceased alive on.. v 19. sé, and that death occured a 9G M, from the causes and on the date ee = 
mam oe oI Nai eee y 
2 ie - 10 bh ATTENDING MED STAFF SIGNED 
ag oe D C Are a Sie ey pays. []_biRector [} PHYs. Maret 7) eee 
o 7 re 
22e. PHYSICIAN'S~ 22d. ADDRESS 
3 ad <qasraNs Dr Imre KOPITS,M.D. (7077) ae nou “Stale HOSPITAL 
el 20, Maryland — 
2 4 3s 2ae, BURIAL, CREMATION, | 23b, DATE THEREOF ip? NAME OF CEMETERY OR CREMATORY 23d. avatie Plaien annror eo ey] 
Cha EMOVAL, i 
ot088 “SOR a 3-20-62 Holy Redeemer Cemetery 4430 Belair Road m> 
La 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ies 2 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 Wm.Cook,Inc., 1217 St. Bae eh Ba timore DATGWAR 2.0. '62 Chahun £1 


4 


— 


id 


by the attending physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 
|, cremation, or removal, and in any event, within 72 hours after deat| 


DIRECTOR: After this certificate has been signed 


e 3 should be detached for use as the burial. 
h the State Dept. of Health prior to burial, 


pe 
witl 


ied 


fil 


death. Page 4 may be retained by the hospital or attending physician. 


To a OR ATTENDING PHYSICIAN: The law requires that the death certificate be exccul fF irrin 24 hours after 
director, 


TO FUNE, 


VR AIS (4) 
18M 7/61 


} 


a es 


02912 


| _ DIVISION OF STATISTICAL RESEARCH A 
co an 


MARYLAND 


CERT 


DEPARTMENT OF HEALTH 
S, 301 W. PRESTON STREET, BALTIMORE 


‘OF DEATH 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where decaasad lived, Hf institution: Residence before edmission) 


13. FATHER'S NAME 


Robert Randall 


14, 


MOTHER'S MAIDEN NAME 


Lena Fritz 


(Yes, no, or unkown) | (Ifyesgive werordatesofs 


Yes 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 


212-01 -6h16 


service) 


ART I. DEATH WAS CAUSED BY: 
Lj IMMEDIATE CAUSE (e) 


Se DUE TO 


Conditions, if eny, which 
gave rise lo immediate cause 
{a), steting tha undarlying 
cause last. 


(c) 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c 


(b)__ 


CORONARY OCCLUSION 


NEPHROCALCINOSIS 


_GENSRALIZED ARTERI OSCLEROSIS 


e. COUNTY a. STATE b. COUNTY % a 
Baltimore MARYLAND Maryland __ Beltimore — 
b. CITY OR TOWN [if outside corporete Hmits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wilta RURAL end give neares! town) 
write RURAL and give nearest town) p 
Fort Howard 9 days Baltimore - 16 Bvol- 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS 7 Is RESIDENCE 
s “ws A FAI 
Veterans Administration Hospital yes] noth 
3. NAME OF iat lS oa Dey Year 
DECEASED OF 
eae ROBERT E. RANDALL Peay March ND Rs 
5. SEX 6. COLOR OR RACE)7 MARRIED [X] NEVE 8, DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| If UNDER 24 HRS. 
: SS Zebnann | menike) Days | “Houn - 
Male White winowen [] _pivorceo []|March 6, 1895 66 | al 
Wa, USUAL OCCUPATION (Gi ind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done ducing most of working life, even if retired} ee 
Production Planning Aviation Indust East Boston, Mass. _ ULS.A. 


iz inronmanTC]inical Recordsy-: VA Hospital 
Baltimore 18, Md, FORT HOWARD DIVISION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Recent 


‘Unknown 


Several years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


9. WAS AUTOPSY 


22e. SIGNATURE a a 


2. I certify that XI) (this hospital) attended the deceased from..Feb....21........ ; 
saw the deceased alive 0, MAK 6 Bon erneed Ru, and that death occured Ras 


z 
2 PERFORMED? 

Y NO 
ee . ey 6K) oO 
iE ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Pert Il of item 18.) 
s | OP CONTRIBUTING [] CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 siest = a 
& | 20c. TIME OF INJURY “Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City er town) (County) (State) 
a Hour em, While Not While factory, street, office bidg., etc.) ; 
= a 19 et work at work i 


» from the 


62, 10Mar..2 


, 162.., that X) (we) last 


causes and on the dale stated above, 


MD, 


ATTENDING 
PHYS. 


MED. s' 
(_oprecror XX] Px 


TAFE 


~ -22b, DATE 


"oO 3/3/62 SIGNED, 


22c, PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


TAH Balto 18, Md. Fort Howard Division... 


23a, BURIAL, CREMATION, 
REMOVAL (Specity) 


Bab. “DATE THRREOF 
is} ist ed 


NAME OF Cl 


G 


bs 


Neen Wout | 


23d. LOCATION “ante . 1Sye) 
' G 


24 FUNERAL DIRECTOR'S SIGNATURE 


North andPéttha. Ave. 
Baltimore, Md, 


25e. REC’D BY REGISTRAR 


parewAR 5 "62 = 


25b. REGISTRAR’S SIGNATURE 
tun, 


Wm. J. Tickner_& Sons 


i 2 


1 


FOR ST. 
HEALTH DEPT. 


fier 


3 
4 
& 
& 


iractor. Pag 


permit, File pages 1 and 2 with the State Bo 


2 along with form PM3. Page 5 may be retained for 


g the word “pending” in Bencil in ltem 18. Give Pages 1; 2; and 3 fo the funeral 


‘ 
‘ 
i 


TO - MEDICAL EXAMINER: This certificate should be executed within 24 hours after death.  &. 


VS. AISME 
5M 7/59 


thin 7: aia death. 


or its designated agenf, prior to burial, cremation, or removal, and in any event wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE GBR? 


9323 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institullon: Residence belore edmission) 
TATE b. COUNTY , 
Baltimore MARYLAND ‘Maryland IZ: { fs + 


b. CITY OR TOWN [if outsida corporeta limits, 


¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if oulsida corporate limits, write RURAL and give neerss! town) 
write RURAL ond give neeres! town) ‘a 


- <2 y\ Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 1 ¢ STREET ADDRESS = - ~ | @. IS RESIDENCE 
ON A FARM? 
_ 636 Main Street 636 Main Street _ ves{_] NOL. 
. NAME OF “a First ~ Middle “Last | 4. DATE Month Dey Year 
Dore Sh 
rye set Clifton R. Ransome ee March 2419 62 
5B. SEX 6. COLOR ORRACE|7, MARRIED [AY NEVER MARRIED [_] | 5- DATE OF BIRTH 9. AGE (In years |IF UNDER TY IF UNDER 24 HRS. 
birthdey) |Months| ‘Halts 4] VT a 
Male Colored | wivowi[]  pivorceo] wad 15, 1898 63 real || ea | fe 
Toe. xe "aves (Give kind of Rony TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ~~] 12. CITIZEN OF WHAT COUNTRY? 
jone during mos! of oy oven if retira 
Produce hanks: Virginia U.S.A. 
13. FATHER'S = 14. MOTHER'S MAIDEN NAME ; 
Turner Ransome Emma Payne 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Yes or unkown) | (Ifyesgiveweror detesofservica) 


18. SOCIAL SECURITY NO. 


itcca ia 


17, INFORMANT ~ Address 


Isabell Ransome - - 636 Main Street 


INTERVAL BETWEEN 


mais: oe oni tr bem Ge only one cause p; rif fe for (a), (bl. end (<).) 
PART I. DEATH WAS CAUSED BY: Cobeaie ONSET AND DEATH 


a CAUSE (a). 
} X26 DUE TO 


Conditions, if eny, wake Pe<6- j/H 


geva rise to Immadiata cause 
(a), stating the undarlying ( OUETO 
cause le (c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la), 19. WAS AUTOPSY 
eee PERFORMEQ? 
5 yes [] N 
i | 2D. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW |NIVRY OGEYRED.\Ehter natura of injury In Part | o¢ Pert Il of item 18.) Toy 
& | PRIMARY [1 or CONTRIBUTING [1 y 
U | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (Stete) 
rt Hour a.m. While __Not-While factory, streel, office bldg., ete.) 
= pom, 19 ‘at work Bt work i 
21. 1 certify that | took charge of the remains described above, held an Autopsy i) tnspection {el Tatas oe énd in my opinion 
death resulted fry Be tik oe fe Accident ‘| ose Lal} Homicide jel Undetermined manner oO 
v CHIEF MEDICAL EXAMINER [“] 
ACTUAL v A f 
ee ee Uv “¥ mp, ASSISTANT MEDICAL EXAMINER [] SIGNED 
eee nts Al DEPUTYqMEDICAL EXAMINER nea 
NAME (Type) JO oH Avis ptr » Ko diy ede clea Seen YO, 


220. BURIAL, CREMATION,| 


22b. DATE THEREOF ze NAME OF CEMETERY OR CREMATORY 


Mar. 28, 19 Baltimore 


22d. LOCATION (City, lown, or country) 


Baltimore, Maryland 


REMOVAL (Specify) 
ial 


23. FUNERAL DIRECTOR ADDRESS 24n. REC’D BY REGISTRAR 


2b. REGISTRAR’S SIGNATURE 


Clithun £ Fanaa 


Charles R. Law - 802 Madison A Ave,, Balto,, Mi,! om yan 2 6 '62 


® 1 MARYLAND STATE DEPARTMENT OF HEALTH 
, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
i "“O2506 


a 2 (e)_ 
PART Il. OTHER SIGNIFICANT CONDIT! 


ps 


[SRAL DIRECTOR: Page 3 should be used as 


S co NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Te! 


__Imbalation of Carbon monoxidin in his car e hose attached to 


oe sl 
re 
Fes | 
oe 


PRIMARY $F or CONTRIBUTING () 


ig the word * 
CERTIFICATION 


Bul vec CAUSE WAS 2Ob rie is" BEOU RHE’ GRRE a"holein’floor of car’'» car close 


CAUSE OF DEATH. 


OR STATE? 4 MEDICAL EXAMINER" ‘s CERTIFICATE OF DEATH 
4 va - 
HEALTI D aT 2 “USUAL Ri RESIDENCE (Wh (Where decettad lived, If institution: Re danee Ei puinre aaininsionlt 
~ oO ; @. STATE b, COUNTY 
ge ok Baltimore Peete a : Ma Y 
$55 tside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limits, write RURAL end give nasras! town) 
SSSE write RURAL end giva neeres! town) 
Fe cae ____ Gamsdewne | Baltimore 2 yneiataes 
Soy 83X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS az @. 1S RESIDENCE 
a—zLlas ON A FAR 
32825 | WNellway road back in woods 2563 Marbourne Ave 530 | ves E] NOL 
Saray 3. NAME OF First Middle Last 4, DATE Month Da Year 
ware DECEASED OF 
o 
ave Ge Donald Fe Reubach pera = Mot « Bi 5 62 
Bol er ‘5. SEX 16, COLOR OR RACE| 7. MARRIED | NEVER MARRIED [_] DATE OF BIRTH 9. AGE Tee [IFUNDER 1 YEAR) IF UNDER 24 HRS._ 
vA + Months) D H Min. 
: 5 eRe Male White wipowen [| pivorceD [_] 3 91935 86 yrs. | we zt “E | a r 
= a0 Le 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR eh Il, BIRTHPLACE (Stete of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
or Oo es done during most of working lite, aven if ratirad) | A 
38<35 |__Belper American Smelting | Baltimore UeSe 
= ag 2s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME i 
Noe o> ; 
eSc2s William Rgubach _ Esther M.Frey 
$6 se Ws WAS ee Pad IN U.S, ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. " 
geen a5, no, or unkown Busnes Selecta alee 
BErgS Yes! Kren War _ ‘Katherine S Raubach 2563 Marbourne Avec 
z = eae ~ GRUSE OF DEAPH [Enier only one couse par line for (a), (b), and (2).} INTERVAL BETWEEN, 
gl ens PART I, DEATH WAS CAUSED BY; ' hoe 
os8 pe . IMMEDIATE CAUSE (3) Carbon monoxide poisoning, sAcute ee =x 
eft o ¢ ] 
Sksae T7S oJ cure 
ee 
3-08 = Conditions, if any, which (b} 
Ae iS gave rise to immedieta cause aa. 
ge 5 z (e), steting the und: DUE TO 
ro pike 
Bb 
2 
re 
a 
2 
. 
a 
a 


ae 
23s 
Bis 
5 te =  20c_sTl IME OF OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED  20e. PLACE OF INJURY Lye farm, 20f. (City or town) (County) (State) 
= eS a Hour’ “ofa Whil Net While lectory, strest, office bldg., etc.) 

28 Ey eaxet ~62 at work [7] at work € Street. i Lensdowne Baltoe Md 
as ; ; ; = 
Eso 21. I certify that | took charge of the remains described above, held an Aulopsy |_| Inspection [ff Inquiry [ff and in my opinion 
<=eERHS m en ae " 
Se3ue death resulted from; Natural causes [], Accident [_], Suicide $f], Homicide [7], Undetermined manner [_] 

5 
2 £ 3 3 CHIEF MEDICAL EXAMINER 

503 ACTUAL f 
= es my signature ~ W"—*, Fo p ASSISTANT MEDICAL EXAMINER [_] ‘ ¥ eee ait 
Bo 5) mensces Goo, SMe Kieffer DEPUTY MEDICAL EXAMINER al I010 Leeds Ave ) 

38 2 be Address (Strest, city, town, or county) ¥51-62 
0D 2p= 228. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
ag ok 3 REMOVAL (Specify) ; iG Maryland 
ciate aa Burial 4/4/62 | Baltimore National Cem. Baltimore City, Maryla 
23. FUNERAL DIRECTOR - ADDRESS. 242, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YR AISME ’ Cnthua £ Mma 
eMrife2 Howard H. Hubbard, 4107 Wilkens Avenue #29 pare APR 4 62 f 


as 


1g) 2 
mS 
% 2 
= 83 
ebos 
y 25 
5 ON eg 
2 33 
x BaD 
ged ee 
£& 085 
= 
=: 23; 
ge 
aa 
Sn 
Qe 
ge 
gs 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and completely 
ge 3 should be detached for use as the burial-transit permit. Then please remove carl 


h the State Dept. of Health prior to burial, cremation, or removal, and in any 


Fp 
led wit! 


death. Page 4 may be retained by the hospital or attending physician. 


TO PUNER. 
director; 
be fil 


TO » oa OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be exec 


VR AIS (4) 
15M 7/61 


i= 


~~ Mauk & Yates Funeral Home, Juniata, Pa. 


MARYL MENT OF HEALTH a 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. CERTIFICATE OF DEATH x 
een ner Once 45-— 2. USUAL RESIDENCE (Where dacaased a ee as 
Baltimore mamian || "Maryland Oa we 


b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outsids corporate limits, write RURAL and give naarast town) 
write RURAL and giva nearest town) > eee 
Fort Howard 8 Days Baltimore — ___ 3a & A 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) d, STREET ADDRESS 2. IS RESIDENCE 
Veterans Administration Hospital || —-3951 Roland Avenue ves |] NO [i 
ae ees Fist ~~ Middle | ear Eaiir =| a RYE Month Day Year 
(Type or print) WARREN be REFFNER DEATH MARCH 29 19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 5+ DATE OF BIRTH ~ 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fast birthday) |“Months) Days | Hours | Min. — 
Male White | wow ovorceo | 8/27/88 73 io SS I ae 
TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) | 
Truck Priver Construction | Altoona, Pennsylvania U.S.A, - 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jermiah Reffner Anna Tipen A 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | {Ifyas giva warordatasofservica) : 
6, _— is 217-20- ie Rec.V. Hi D i 
18. CAUSE OF setts only ona causa per Le for (a), 8328.6 eee AE MSR Seon, Balto948.. fide, 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (e) THROMBOSIS OF LEFT MIDDLE CEREBRAL ARTERY WITH | 42 Days — 
aie * cuero RIGHT HEMIPLEGIA AND APHASIA 
Conditions, t any, which) (6) CEREBRAL ARTERIOSCLEROSIS  _ = UNKNOWN 
gave rise to immediats cause 
(a), stating tha underlying ( DUE TO 
ark HL (o_ARTERTOSCLEROSTS, GENERAL _____ | NE _ 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(s]/ 19. WAS AUTOPSY 
ee ERFORMED' 
5 yes [] NO KY 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part W of item 1B.) 3 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stata) 
8 Hour a.m, While Not While factory, straal, offica bldg., ate.) | 
2 p.m, 9 at work at work i 


(this hospital) attended the deceased from..... March... 


2. | certify that_f) 

saw the deceés ee on Map 29,- JB, es that death occured at’.c.7.. rom the causes and on the date stated above, 
— re E io > “Gab, DATE 

22a, SIGNATU 40ee- o a ae a 


ATTENDING MED. 
ip, | PHYS. (1 opirector [} PHys. XJ [62 
'22e. PRYSICIAN'S z rj : Ra og J ae 22d. ADDRESS x 3/29 
"? DANIEL R. ZOLL, M.D. VAH, BALTO.18, MD FT, HOWARD. DIVISION 


23d, LOCATION (City, town or county) (St 
Altoona, Pennsylvania = 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
pate @PR2 "62 | tinting dL Nias 


23c. NAME OF CEMETERY OR CREMATORY = 


Grand View Cemetery 


/EZ 
gfe ADDRESS 
Glen Rock, Pas 


23a, BURIAL, CREMATION, | 236, DATE THRREOF 


REMOVAL (Spacify) 


MOV. 
24 ee 
meee 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


TO H 


T i hin 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 3 aeat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v6 CERTIFICATE OF DEATH 02908 


7 


ez ul 

Fy 3 1. PLECE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If insliution: Rasidenca before admission) 
25 bi e. STATE, b. COUNTY 
rr Ba ltimore MARYLAND Maryland Baltimore 

=z b. CITY OR TOWN (if outside corporate limits, _—~'| c. LENGTH OF STAY IN 1b ie. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
ts 8 write RURAL onepgive neerest my / 

ee ‘Owso i Xx Baltimore 12 
3B % a “fen Cais goss OR ws ITUTION (if ag i pouiel give street address) | d. STREET ADDRESS = ye Is RESIDENCE 
ae escen ome ON A FARM 
ae BY | 38Y*He st CRY Ssapeake Averce 102 Dunkirk Road Yes [7] No fy] 
2 5 3. NAME OF “NAME ¢ oF Fit Middle last “| 4. DATE Month Day Yer 
3 OF 

og (Type or print) Harry F Reid | DEATH March 18 1962 
o's 5. SEX 76. COLOR ORRACE|7, MARRIED [I]NevER MARRiED [] | 8 DATE OF BIRTH = |9. AGE (In yeers [IF UNDER 1 YEAR) IF UNDER 24 HRS, _ 
ze i post DiaLeeY] Ment ‘Days | Hours | Min. 

a § male white wivowed x] Divorced [|] |Sept .30, 1885 76 yn. mil 

ge Ge. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY) Tl. BIRTHPLACE ( (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
B68 dona abies most of working life, avan if retired) | Federal Reserve 

S$ 5 et'd ~ Accounting Dept: Bank Baltimore,Maryland ¢ US As 

Bo 13, FATHER'S NAME || 14, MOTHER'S MAIDEN NAME 

238 William C. Reid Cornelia Wellington Thweatt 

va ‘.- = fi =.—"tae — 
S5 a WAS pe Br IN U'S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. ANT OR TERtT Address 

£6 #5, 10, or unkown] | (Ifyesgivewerordeles ofsarvice) 

ee no | none Mrs.Albert E.Thompson Foley,102 Dunkirk Road 

= 1B. CAUSE OF DEATH [Enier only one cause per line for (@), (b]. end (el), INTERVAL BETWEEN 
> ’ ONSET AND DEATH 


Permit. 


rane EAT MEDIATE CAUSE Te). fra Sthesobic, Cor leo Verlar, 


H2D 1.) wT v —_ Jy, 
Conditions, if any, which (b} C é ed ry } 


geve risa to immediota cousa 
(a), steting tha undarlying 


19. WAS AUTOPSY 


O lz PART Il. OTHER pM CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) s 
Y aS PERFORMED: 

e 3 2 2. 

fy, Ler 

Sie ed A oh phar A- * ‘ st ge IVES CTT 

© |2be. ACCIDENT WAS UNDERING 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEAT! 

© |IIF EITHER, NOTIFY MEDICAL EXAMINER) 

% [[20c. TIME OF INJURY Month, Day, Yoer | 2d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, 20%. (City or town) --—*(County ~_ (Stele) 

Fat Hour a.m, While Not While factory, strael, office bldg., ete.) | 

*L pim. 19 at work at work | 

. | certify that ) (this tesa attended the deceased from.........4 aes pe! miele Sotiley MC, / » 199.4 that (1) (ven) last 


Prod ‘that death occured RT ai from the causes and on the date stated above, 


@ 3 should be detached for use as ihe burial-transit 


7 is 22b. DATE 
ATTENDIN' MED. STAFF SIGNED 
AA, OS rete. 4D np, | PHYS. Zz DIRECTOR [] PHYS. _3- 19-62. é2. 
7 c | 22d. ADDRESS > ae a Ae 
& | Alfred J. Ossma Je .M.D. 1101 St. Paul Street, Baltimore 2 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town or couniy) —~—(Siate) 


REMOVAL (Specify) 
BURIAL 3-20-62 Loudon Park Cemetery | _Baltimore,Md Son 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY FS 25b. eat SIGNATURE 
Wm.Cook-Towson,Inc., 1050 York Réad,Towson 4,Md| 5,7 etter 


director, 


< 
5 
z 
a 
= 


15m 9/60 \\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ry Item 2 Film G3 (27/62 _ivwh 


02917 CERTIFICATE OF DEATH von, 0 QI29O9 


Oo. ¢ Me 
~ #& 
3 2F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
es 8 N ©. COUNTY @. STATE 
& £3 aby. BALTIMORE COUNTY wmarvuno || * Mp, . couNTY Yo(- 
£ Be ? b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
2 Fy 6 RURAL ond give neorest town} 
Bes Q 0 PowAAD } 
S$ 8 FD [a7 RAME OF HOSPITAL (If not in hospitol, give sires! oddress) d. STREET ADDRESS e. 1S RESIDENCE 
[o =e ‘OR INSTITUTION ‘F Yo AV ON A FARM? 
a: (ERO A BEU/LO ves [] NOT] 
ee . 
>. 3. NAME OF First Middl lost Ye 
‘ DECEASED i: pe % i poy cal 
3 (ype cr erin) MARGARET LLEN ME ILLY 
° 
€ 


9. AGE (In years 
lost birthdoy} [Months] Doys | Hours Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIEDY J 8. DATE OF BIRTH 
FEMALE WHITE |woowoQ _ vwvorceol] |Q 872 


a o 
s = 
= > 
deca yes 
es 
3 E ag Oa. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTR' 
¥ i 8) 3 coinage of working life, even if retired) 
3 2es AEPIRED MILLINERY BaLrimuonr, Mp 
eal z 2 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© 58% 
Fe oe LS, Epwarp RETLLY Marcarer Krne 
= SS e 3 vet WAS, DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a fas, 0. OF unknown) (HF y9s, give war or dates of tervice) 
ofs | Yas. Henry Inn, 111 ST.AuBans Way 
G 
‘ 18, CAUSE OF DEATH [Enter only one couse, line for (0), (b). ond (a) o INTERVAL BETWEEN 
3 PART 1. DEATH WAS CAUSED BY: 42 fe cag) pee 


IMMEDIATE CAUSE (0! & 


> 
oe Vg Ser 
Conditions, it ony. whi te 


Then please 


in ony even 
x 


hos been signed by the attendin: 


of 


the registr 


Aeivwre ip Bere 


& 


TO FUNERAL DIRECTOR: 


PHYSICIAN'S a 
rascuns Ky pl LEVY 
‘Zo. BURIAL. CREMATION, Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
REMOVAL (Specify) 
BURIAI 6 ATEDDRA BaLrimone, Mp 
® 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE - 
ees ‘HW, Means & Soy 805 N, Canvenr Sr, _|os@an2 262 Chetha F Foe 


3 
$ 
ma 
ro 
° 
Sf 
° 
= 
G 
ca = 
ry = . ; 
yy ~ gove rise to immediote 
= a: couse (0), stoting the under: ( OUE TO 
$722 lying couse lost. el 
ae oP ly \s Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 WAS AUTOPSY 
a a) al LE 
enges s y Vit C C> Lupyt5 ves) Ni 
rot ' = 
Fotss & ['260. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
rete & | OR CONTRIBUTING LD) CAUSE OF DEATH 
agegs © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
kbs Be! ray Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
E5275 = p.m. 19 ot work [J] of work 74 e i 
reo BO 3 FZ - 
eon Sirs 21. § certé ro eS EG that | last saw the deceased 
(AS ao Z 
Betas S alive on_ 4! eettee LO. Gs m the causes and an the date stated abave. 
Fe £63 3 (Street, city or towp/atote) DATE SIGNED 
aro 2 
Calais ACTUAL her 4 
eo od SIGNATURE. aS 
2m 
> 
° 
3 
” 
° 
oO 
8 
a 


TO HOSP 
moy bé 


—_ 


| 24 hours after 


in 72 hours after death. 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
¢ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Ga] 


be filed wish the State Dept. of Health prior to burial, cremation, or removal, and in any event 


4 


death. Page 4 may be retained by the hospital or attending physician. 


TO HO; 

as 

= 5 TO FUNER. 
director, 


938 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0291 O 


1. PLACE OF DEATH 
a. COUNTY 


Baltimore 


2. USUAL RESIDENCE (Where dacoasad lived, If institution: Rasidance bafore admi 


a. STATE Mary land b. COUNTY ~Bett- ore- 


- 


MARYLAND 


write RURAL and giya ngerast town) 


Catonsville 


b. CITY OR TOWN (if outside corporate limits, | 


<. CITY OR TOWN (If outside corporate limits, write RURAL and give naerest town) 


Elkridge, Maryland _ — 3X the 


c. LENGTH OF STAY IN Ib 


émbh23dys 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) 


d. STREET ADDRESS | ay IS RESIDENCE 
ON A FARM? 


housewife 
13. FATHER'S NAME 


dona during most of working life, aven if ratirad) | 


umimewn == -------- Butch 


SPRING GROVE STATE HOSPITAL | 855 Montgomery Road ves [] No] 
ice RENE oF First Middle bt 4. DATE Month Day Year 
OF / 
{Typa or print) 5 | TI TR (F. 
yy Louise ~~ a Rennie | DEATH 2 Ge 196 Ve 
5. SEX 6. COLOR OR RACE 7. MARRIED &) NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In years UNDER 1 YEAI IF IF UNDER 7 
last birthday) |"Months| Days | Al rr 
female white WIDOWED Divorceo [_] Nov. eek 1893 yrs. ‘ ‘| a ee ae i. 
0s. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or toraign country) | 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FOR 
(Yas, no, or unkown) 


(Ifyas givawarordatesofservice) 


18 CAUSE OF DEATH [Enter only ona 


=) J, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


= beg “a Mary land $s 
14. MOTHER'S MAIDEN NAME 
sarmarowir ___ Martha Koch 
CES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT Address | ae 
none. Records: SPRING. GROVE. sTATE..HOS 


INTERVAL BETWEEN 


cause par lina for (a), (b), and (c).) 
ONSET AND DEATH 


Crk rn 2 Threw Rotts 


la), stating the underlying 


La. Os DUE TO 
Conaitiens, if any; ick {b) 
gava risa to immadiata causa ‘ 

DUE TO. 


Mi 
, 


€., Aa u er: 


Hour a.m, 


MEDICAL CERTIFICATION 


19 
certify that (IK (this hosp 
saw the deceased alive on. 


causa fast. {c) A 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE fal ITION GIVEN IN PART I(a)| 19. WAS ae! 
7 — PERFORMED: 
ves [] no 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of ilam 18.) a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, i 20f. {City or town) (County) (Steta) 


While factory, streat, office bldg., atc.) | 


work 


pion the a fro 


, and that death oceured ai 


Not Whila 
at work 


that (1) (we) last 


, from the causes and on the date stated above, 


‘pie 22b. DATE 
3 fat.) be oer ue mo. [ANE] Biron AOE 8 NP 
22¢. eee 22d. ADDRESS 
SPRING GROV STATE HOS ihclage 
{ a Be = (2 i FOU Die FLE Ee DANN - Catonsville a yla} : 


VAL 


23a. ial sey | 2b. t DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


23d, Se (City, few or cc 


[be 


(Speci al 17 6 
IRECTOR’S SIG! nied 


WAR BY BOGS 
Ccbun £ Aiassts 


Bh. OR ATTEND! 


24 hours after 


in 


te be execut 
e attending physician and completely filled 


ica 


The law requires that the death certifi 


id by the hospital or attending physici 


ING PHYSICIAN: 


TO Hi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2918 CERTIFICATE OF DEATH 02911 


$3 = = ben -2 Pt > aie 
2 3 1. PLACE OF DEATH wa hath (Where deces ived, If institution: Rasidenca befora admission) 
2s } a. COUNTY a. STATE b. COUNTY 
£27 ene jaltimore _____MARYLAND | Maryland 
bei. eid b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN whe outside corporate limits, write RURAL ~ give nearest town) 
Bat write RURAL and give nearest town) y o 
25s ings Mills 3_yrs. Vos 
a / nih d. NAME OF HOSPITAT OR INSTITUTION (if not in hospital, give sireel address) d. STREET Balt ze laryland Aveée a 1s RESIDENGE 
2 
FA Rosewood State Training School Ors Ve, Bldd Mielec ves (NO 
= "3, NAME OF First Middie - Lest Ae ‘DATE ‘Month “Yeor 
i DECEASED 
(Type or print) Gussie has REYNOLDS DEATH 3 > 19 62 
5. SEX "| 6. COLOR OR RACE|7, aRRiED [NEVER MARRIED BK] | & DATE OF BIRTH 9. AGE (In years {IF UNDER YEAR| IF UNDER 24 HRS, 


last birthday) 
wipowed [] —_—ivorceD [] 9/13/13 yes. 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 


Mo Bee Hours sh “Min, 


Female Negro 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wa pe . I elves EK. 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


Bertha Cornelius Reynolds 


|_Samue. dds __ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


hen please remove carbon papers. Page: 


to burial, cremation, or removal, and in any event, wit 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givawarordates of sarvice) 
z Fy oe <= Rosewood Records, Owings Mills, Maryland. 
< 18. CAUSE OF DEATH [Enter only ona causa par line for (8), (b), and (c).] INTERVAL BETWEEN 
by 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 
j : IMMEDIATE cause (2) Brmclis psa ha & ton ple Lane s 
Az. DUE TO 
Conditions, if any, Wh )_ (hii: Oe dive G& Gas 7 


gave rise to lmmediata causa 
DUE TO 


(a), stating the underlying Wy, 
ast. carol (el wmoc : 


detached for use as the burial-transit permit. 


= 
> 
+ 
a] 
3 
7 
oy) 
a 
rs 
§ 
3 
a 
2 
2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. WAS AUTORSY 
@ o SON es OOr A 
= 5 3 = = ves i No [7] 
o3¢ & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bre & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 s 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) —~—«*{Stata) 
= a = re ore While __ Not While factory, street, office bldg., etc.) | 
gt oo *L Hen 9 at work [7] et work ["] ! 
Be os 
BOas . | certify that &) (this hospital) attended the deceased from....... ees Be) 163,00 BARB......2 w» 19.92, that (B (we) fast 
895 2 saw the deceased alive on... 3/20: 9S 62... and that death occured at.Z3 16, GaMehe causes and on the date slated above, 
rete Pa inate ATTENDING MED. STAFF 72. SIGNED 
eae Be bal Ohne oF ee pays. [J _oirector [} Pays. [4 
aot D. 
@ 5 & = 22c. PHYSICIAN'S 22d, ADDRESSED. 5 gy ‘on SKEET Fc cn (ag Sche e{ 
oa S35 NAME thypsl Jar a 2 Mat Bins ieee afl 
ie S23 WwW fe eee ee Pe BE MSAD PAIS, ree Rt 
2pge 730, BURIAL, chan ON, | 236. DATE ia, iv NAME Go CEMETERY OR CRHMATORY 23d. LOCATION (City, lown or county) SI 7 
ra ° VAL (Speci i 
$058 es 2-4 A aed 
Re wit 24 ,FUNERAL ee ‘S SIGNATURE axa) OD C’'D BY REGISTRAR '¢ REGISTRAR’S ae 
ANY Boo , ee 
15M 960 Beco ee DATE BAR 2 7 cb a 


DIVISION OF AGTH 


MARYLAND STATE DEPARTMENT OF HEALTH 
TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


1 YLAND 
CERTIFICATE OF DEATH Os: 12 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e, STATE b, COUNT 
MARYLAND 


b CITY OR TOWN (if outside corporete ‘Timits, 


¢. LENGTH OF STAY IN 1b 


pers. Pages 1 and 2 should 


E OF ue oe INSTITUTION (if not in ori 


| 


d. STREET er. 


e. IS RESIDENCE 


(ON A FARM? 
Yes [|] No ae 


bia Heas First Middle ‘Test “4, DATE Month Dey Yeor 
{Type or print) FEA RL =: Soe DEATH ee 
Se 55, 6. COLOR OR RACE|7, maRRieD [ATNEVER MARRIED [_] | 8- DATE OF BIRTH ° 7 mw AGE (I yeors (IF UNDER 1 YEAR 
etl a Months] Deys | Hours | Mi 
epi wivoweo[-] _vivorceo [] Fs L8/ | 


in and completely filled in by the funeral 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, gven if retired) 


ficate be exceuiFerin 24 hours after 


I ae 


10b. KIND OF BUSINESS OR INDUSTRY 


1, BIRTHPLACE ‘ceoniy B Stete, of foreign ena 


(e), steting the underlying 


couse lest, 


(el 


& 13, FATHER’S NAME 

= 

rf 

3 

4 15. DECEASED EVER IN U.S. ARMED FORCES? 

2 (Yes, no, or unkown) | (Ifyesgive werordafesofservice) 

a — =< nl “ 

= AUSE OF DEATH [Enter only one ceu 

3 PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 

5. 

5 RD Pisin 

2 Conditions, if eny, which (b) 

= geve rise to imme je couse 

= DUE TO 

cs 


12. ee ah 
. ji shes MAIDEN jbl 
17, ee ee, 7 


kien 
| Rea, ps 


| 16. SOCIAL SECURITY NO. | 


ind {c).] 


20 per fine for (aj, (b) 
(/ AAtnne ar, 


INTERVA BETWEEN 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


Hour e.m, 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (| 


PERFORMED? 
YES sO no [] 
200, ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) "a 6 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor 200. PLACE OF INJURY (Home, form, | 20f. (City or town) “(County) (State) 


20d. INJURY OCCURRED 


While 
et work [ ] 


Not While fectory, street, office bldg., etc.) 


1 work | 


attended the deceased from.... (aan 


F eeanp I 


< that (I) Qweylast 


date stated above, 


3 should be detached for use as the burial-transit permit. Then please remove cat) 


leath veneered wh from rh causes and on the di 


ED. 
CTOR 


226. DATE 
ED 
pine 


ATTENDING 
PHYS. 


STAFF 


[} PHys. 


O 


be filed wah the State Dept. of Health prior to burial, cremation, or removal, and in any eventf/within 72 hours after deaj 


OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending phy: 


i | 22d, ADDRESS a 
a ra Sue LDon) @. KAW T2.04-0.|" Tho! Gea Pea ee 

ye SS. : a 
9258 Ze. BURIAL, CREMATION, | 236. DATE THEREOF 23cy NAME OF CEMETERY OR eg "23d. LOCATION (Cily, town or county) 
might o REMOVAL [Paap J 
o%0% P-$-GR : _ Iya 
Ps 5 ; 

VRAIS (4) 25e, REC'D BY Sea seins 25b, REGISTRAR'S SIGNATURE 


BOveE 


eee ag oalees 


—— = 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


i 


Ve 
e 29ek CERTIFICATE OF DEATH ‘ 
= 1. PLACE OF f rank) ra 2 oa RESIDENCE (Where deceased lived. If institution Residence before odmission) 
o. b. COUNTY 7) . 
AKT WO RE MARYLAND ANY B lt mere 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c mM ai o (IF outside erage a limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ce R 
GBs wor x AWTIMORE 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION { ON A FARM? 


SZ OhkO FREDERICK yes] NOL 
First Middle 4. DATE Month Day, “ear 
. CRARD Roessi.ea| 3 ban MARCHE 15 9 Gee 


or: COLOR OR RACE |7. MARRIED EVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER } YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 


Rosedale Medical Center 


@. after death. Page sr 
to 


ges 1 and 2 should be filed 


tely filled in by the funeral directar, 


Pa 


ard of Health priar to burial, crematian, or removal, and in any event, within 72 hours aftér death. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] ONSET AND DEATH 


, Jee i ACUTE MYo¢mROHK Enerecnion) 
f DUE TO . | 


Edkaiticmnitint a » RHEUMATIC HERAT Disease 


; MAKE | Wire |woowog pivorceo [J 34. 
Z Mar, 29, 1907 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
cy during most of working life, even if retired) 
§ Hardware Clerk USA 
cal 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 F A 
g Charles Frederick Roessler W. Lina ? 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
§ (Yes, no, of unknown) UF yer. give war ar dotes of service) 
° No | Mrs, Alice B. Roessler-5211 Old Frederick Road 
8 
8 
"ts 
- 
§ 
“2 
# 


fter this certificate has been signed by the attending physician and complet 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2: 


“3 gove rise to immediote 
zg couse (0), stoting the under. ( DUE TO 
e4 ea lying couse lost. (c) 
Sein ee ee 
885 a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
= = 6) = yes] NOL] 
208 © [200. ACCIDENT WAS UNDERLYING E]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
acl & {OR CONTRIBUTING [1 CAUSE OF DEATH 
god © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= w z Se i ee 
O55 & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —_] 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
ae a Hour 0. m. While Norettie foctory, street, office bldg., Sah 
2 2 lot work [[] ot work 
= io 
35 21.1 certify that (I) (this hospital) attended the deceased fram.___*7—=—==———._.. ities, We. oe Sareea eee + 19__.., that (I} (we) last 
Hy 
= bs o saw the deceased alive on MU RRCH 1S 19." L and that death occurred atl 3 fram the causes and an the date stated abave. 
263 |ATUR| 2b. DAT, 
ae Gees OL. Ae ATTENDING 0. STAFF SIGNE 
s3u8 BY NN M.D. | PHYS. Diecror C)PrNs. #! 
825 3 piel: 22d. ADDRESS 
ae | oGun G. Oar £019 PHIKAOenPHID QORO 
bs z re 230. BURIAL, coos 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
So REM peci 2 
55 erase | Bursa 3-19-62 Western Cem tery Baltimore, Maryland 
ad AQ] 24, FUNERAL DIRECTOR'S ape ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
AS # S : 
VRAIS (4) Ry y Lialbeon Lz, WY « _ | OATE 
15M 9/39 - AL O21) OQ Vb 162. cae e 


ir 


OR ATTENDING PHYSICIAN: The low requ 


1 


« 


TO HO 


99 Ms ABYLA LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i bere CERTIFICATE OF DEATH 


ood 


es that the death certificote be executed within o ofter deoth: Page 4 


fs 
$5 1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 3 . COUNTY Baltimore MARYLAND a. STATE Md b. COUNTY re 
C= = 
Be M \ B- CITY OR TOWN {lf ouside corporote limits, write |. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 
25 a ondaise prares! ovr Le Baltimore 2 rie 
ec 3 
22 &. NAME OF HOSPITAL (notin hospilol. give street oddress) d. STREET ADDRESS e 7 RESIDENCE 
as Shady Nook Nursing Home 806 N. Milton Avenue ves] not] 
ce 
£6 3. NAME OF Fieat Middle Low! 4. DATE Month Doy Year 
2 DECEASED = OF : 
35 ies or ion JOHN HENRY ROHM DEATH March 1 19 62 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8 OATE OF BiRTH 9. AGE (In aan kak UNDER 24 HRS, 
ae male white |wioweo ft pivorceo [J 1/3/1885 op ites mee | Le FS 
as ed 
eae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ca teal ‘OF WHAT COUNTRY? 
8 g during most of working life, even if retired) 
Be Foreman O'Neil & Co. Baltimore, Md. 
58 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 8 Leonard J. Rohm Kunigunda Hutzler 
Ze 
Be 15, WAS DECEASED EVER INU. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addrew 
a & (Yes, ne, or unknown} Ut yes, give wor or dates of “a4 
pik ie 21p-10-4212 | Leonard F. Rohm, 3545 Shannon Drive,13 
z ge 18. CAUSE OF DEATH [Enter only one couse per Jige for (a). (b}- ond (c).} Th A TREAVAL ewes 
244 
sey PART |. DEATH WAS CAUSED BY: rd 4 « 
ose IMMEDIATE CAUSE (0 oSES 
ees » > DUE TO 
Be > Conditions, if ony, which by 
BZEO gove rise to immediate 
Since couse {a}, stating the under. ( PVE ue) 
ono lying couse lost. te 
g2se ulyingicousellss!.. 
3 $5 ° A |s Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]|19. WAS AUTOPSY 
gs— 6 CONTRIBUTING TO DEATH 
Sere Code ¥ “ 
ago re] ts NO 
208 5 # 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2845 B  Geiitees NOTIEY MESICAT EXAMINER) 
geo 0 5 
538 & |20c TIME OF INJURY Month, Dey, Yeor ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1720F. (City oF town) {County) (State) 
ales 3 eure "arma While Not while factory, street, office bldg., etc.) 
sir = lot work [[] of work _ { os 
3085 - Os; 
figs 21. | certify that | attended she deceased from._..______________.. 1 WSS (ot Soe --£-, 19-—_=.,that | last saw the deceased 
‘s * 33 ae ., and that death accurred a5 GO fom, fram the causes and an the date stated above. 
£532 ADDRESS (Street, city or town, stote] DATE SIGNED 
~ v= 
55 ACTUAL e k re 
Bess SIGNATURI al 1302 Fed Ch Re, ty -T fe; 
fapa ; at no) J) 
Sz30) | |_|auens WE Det sos! te A, Sane be” 
3 
2D RE pecil . 
ek SUE PAY 13, 6/62 em more q 
= 2. bial DIRECTOR'S SIGNATURE nae plo. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
VS AI5.(4) Sch agun nek poses ee inc. Pe f 
15M 9755 6 OATFag _&'6 nila A Tiasate 


We ia 


eae ae ate 


SE MARYLAND <i, atl OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, oie (5s 
2923 _ CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence Batore edminlon) 


@. COUNTY f A 
. e. STATE 1. b. COUNTY 
Baltimone ‘ ____ MARYLAND hild, Ba (ti tmore 
b, ee Cree Gupide eee . LENGTH OF STAY IN Ib e. city OR TOWN (tf outside corporete | limits, write RURAL and give neerest town) 
poe 
CARARV. 2 As xX P ‘arbe ville ‘ 4 
d. NAME OF > Da. R INSTITUTION (if ne at in hospitel, give street eddress) | d. STREET ADDRESS a Ages 
727 hho ad 
0 1210 Dalton Road ves [] NO at 


TAME OF First Middle Last 4. DATE Month 
DECEASED | 


{Type or print) MN ante Ruhl | shoe 


5. SEK 6, COLOR OR RACE) 7, MARRIED [7] NEVER MARRIED f%] | B- DATE OF BIRTH an 9. AGE (In yeors | IF UNC 


q = lest ee “Months 
-gemale white WIDOWED DIVORCED | 8 emi 677 eel 
je. USUAL OCCUPATION (Give kind of work a je, « 


] 10b, KIND OF BUSINESS OR eal 1h. BIRT E (Counly & Sleie, or foreign country) ie CITIZEN OF WHAT COUNTRY? 


done during most of wosking life, even if retired) 

. Weatagd fiary land a 
13. FATHER'S NAME | oe MOTHER'S MAIDEN NAME 

| GOWV RUE |" WARY WELLER 


15.” WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Y Address — 


(Yes, no, or unkown) | (Ifyesgive werordetes of service! 
iste fig a 127276274 Y/2A| hina Richard Beatty Aame. 


18. CAUSE OF DEATH [Enter only one couse per line for (e}, (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
a, CAUSE (0) Cord ‘Cpe fei wiht poclengta fieons t 0 ane wees 


se Swe) > DUE TO 
Conditibns, if eny, w af (b)__ 


gave rise to immadiate ceuse 
(8), steting the underlying ~ DUE TO 
couse lest, {c) 


ficate be cxcaulefH" 24 hours after 


» TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


id in any event, within 72 hours after death. 


that the death certi 


The law requ 
| or attending physician. 


ires 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


the State Dept. of Health prior to burial, cremation, or removal 


EA o z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUT AUTOPSY 
0s 5 ; : ves [] No bal 
mete = 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
& a E | OR CONTRIBUTING [] CAUSE OF DEATH 
rata © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
OF % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, . 20%. (City or town) ~ (County) (Stata) 
25 a aiaen: While __Not While fectory, street, offica bldg., etc.) | 
pe g KS 9 et work [] et work [_] 

a 
Hs 21. 1 certify that (I) (this hospital) attended the deceased fro hat (1) (we) last 
a 3 
we saw the deceased alive on b> and that death occured at $4 M, from the causes and on the date stated above, 
> 228, SIGNATURE 22b. DATE 
of ATTENDING STAFF SIGNED 

ae Mp. | PHYS. DIRECTOR La} PHYS, [] 

2 | 22c. ai 22d, ADDRESS _ irs 

6s NAI Type 

@ 

oh oF cae ba HL Burns, M.D. 2: 115 EB, Bager Street. Balto. #. 2d... 
ge 33 Y 23a, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Grete) 

peg MOVAL (Specify) . / 

5. 
o%Qu8 ) Wh Yn 3-62 Baltimore Cemetery Baltimore, hid, 
FR AIS) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 28e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

, ; 
awd ‘ |_ Leonard & Ruck Yne. 5305 Harford Reds. Joamppp 9160 | cht 2 # 


es 
¥ 
a 
- 


K 


rn 24 hours after 


attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


I-transit permit. 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


ined by the hospital or attending physician, 
After this certificate has been signed by the 


death. Page 4 may be retai 


AL DIRECTOR: : 
age 3 should be detached for use as the burial 


be filed with #! 


director, 


TO oF OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu’ 


=» TO FUNE, 


2 
3 


o< 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0292 


CERTIFICATE OF DEATH 


02916 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where decoesed lived, If institution: Residance before edmission) 


*pSOUNTY, 7 e. STATE b. COUNTY 
__ Baltimore Be | Maryland _ es ¥ 
b. CITY OR TOWN {it outside corporete limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) : 
_ Catonsville _|_20 days ‘Baltimore 15 vio 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) od. STREET ADDRESS . 15 RESIDENCE 
4039 Lewiston Ave ort 
Spring Grove State Hospital = as aos oe Sala aaE 
AME OF First Middle Lest | 4. DATE Month Dey Yoor 
eel OF 2h 62 
‘ype or print] DEATH 
ae dames Js Russell, dr. |” Y pri Bel ee 
5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [7] | & DATE OF BRRTH : AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRs. 
/ lest birthday) |"Months| Deys | Hours | Min. — 
male white bogie vivorceo | RRR 1/26/189 63) = | Ete ieee 2 


1De. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven if retired) | 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siate, or foraign country) — 


Carpenter | unknown 


12. CITIZEN OF WHAT COUNTRY? 


| ymkrenr Harford Co. 


13. FATHER’S NAME 


unkrexex James F, Russell 


val a R | MakReWR U.S.A. 
14, MOTHER’S MAIDEN NAME 


pRkeewe  Lavania Lee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgive waror detasofservica) 
D 


mn 
18. CAUSE OF DEATH [Enter only one cous 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)___ 
Lt 3 DUE TO 
Conditions, if eny, which tb) f 
geve rise to immediste couse oh. 
DUE TO 


(e}, stating the und 
cou 


(e) 


16. SOCIAL SECURITY NO, 


216-035-6292 
whkeaee ait 


er lina for (9), (b), end (c).] 


Embolia of Pulmonary artery 


17, INFORMANT Address 


Records; Spring Grove State Hospital a 
‘on " “| INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL. 


‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
PERFORMED? 


Yes no [J 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 


z 

Q 

2 

& __01d Myocardial Infarction 

= 2De. ACCIDENT WAS UNDERLYING [] 

a | OR CONTRIBUTING (] CAUSE OF DEATH 

© | UE EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer 

rat Hour a.m, While Not While 
= mee 19 Jat work et work 


saw the deceased alive on... Mareh...2h ee 


21. | certify that & (this hospital) attended the deceased from.March......1).... 


201. (City or town) (County) (Stete) 


fectory, street, office bldg., etc.) | 


1 
19.6’ o.-Manch....2h., 1962, that 0D (we) last 


19.62, and that death occured at53.58, fom the causes and on the date stated above. 


DATMAR 2.7 '62 


ane) ATTENDING MED, STAFF 2b. Ege 
Ne . Mop, | PHYS. [4 oomrector [7] Puys. 4] &) rf 
22c. PHYSICIAN'S | he a = > 22d. ADDRESS 3 7 
NAME (ee) HaIeChol mondel e x Spring Grove State Hospital 
ae. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY _—_—+| 23d. LOCATION (City, town or county) TStete} 
REMOVAL (Specity) . . 
“Burial 3/28 /62 | Woodlawn Cemetery Baltimore 7, Maryland 
24 &F ERAL DIRECTQR’S SIGNATURE ” ly Se 25) 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
22, , . fe 
ny Dees LZ2 etbats bY, Vance Lb dros. Cathun £, Haae 


xy 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0291'7 _ 


900 
02925 
PLACE OF DEATH 


® county Baltimore 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘admission) 


e state Maryland ».county Baltimore 


2 MARYLAND | — 
3 b, CITY cr mows (i ‘outside corporate limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate Himits, write RURAL and give nearest lown) 

wri ‘end give nearest town) f 
& @iyndon 25yrs > Glyndon 
m d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ||) d. STREET ADDRESS = ¥ ye. Pa ae 
i Ls 107 Central Ave. ‘107 Central Ave. vis [] No DF 
= gS NAME OF First Middle last ree, DATE ‘Month Day Ya 
N F 
s (Type or print) Mary Alice Rutter peata March 30,1962 19 
= == = ail bee ea ee ee " é 
= 5. SEX 6. COLOR OR RACE|7, ARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [JF UNDER T YEAR| IF UNDER 24 HRS. 
2 Pomale Whit. QO oF Aug.1,1885 lost birthdey) |Months| Deys | Hours | Min, 
¢ em e wivowe [-] pivorceo [] 6 yn. | 
5 


Hausework 
13. FATHER’S NAME 


Edward T Rutter 


ding physician and completely filled in by the funeral 


Oe, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


BIRTHPLACE (County & St 


Maryland 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 
MOTHER'S MAIDEN NAME 


| Marian J.Sparks 


‘ar foreign country) 


4. 


15, WAS DECEASED EVER IN U. 
(Yes, no, or unkown) 


Then please remove carbon papers. Pages 1 and 2 should | 


(e}, stating the underlying 
cause last, ¥ 


{c) 


ARMED FORCES? 
{Hfyesgivewarordates ofservice) 


OF DEATH [Enter only one cause per line for (a), (b), end (e).) 


16. SOCIAL SECURITY NO,| 17, INFORMANT “Address = 


None 


INTERVAL BETWEEN 
ONSET AND DEATH 


__ Goronary Occlusion hrs. 


E 
= 

ic) 

Ki ie 

= . CAUSE 

= PART I. DEATH WAS CAUSED BY: 

3 uy IMMEDIATE CAUSE (eo) 
e 

a A Q ra) . DUE TO 

im Conditions, if eny, which (b), 

3 gave rise to immodiate cause 

fa DUE TO 

4 

a 

5 

g 


saw the deceased alive on 
2ie. SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


D. D. Cap 


Ze. BURIAL, CREMATION, 
REMOVAL (Specify) 


| Burial _—| April 2 


24 FUNERAL DIRECTOR'S SIGNATURE 


J.F.Eline & Sons, 


22c. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this cer 
directorepage 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO , a OR ATTENDING PHYSICIAN: The law requires that the death certificate be sxc vin 24 hours after 


21. 1 certify that (I) QEXXKASPMR attended the deceased from...27.247.43... 


23b. DATE THEREOF 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. wal UTOPSY 
re) ee a ‘O} 

< none ves []_ no [¥ 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pertl or Part lof item 18.) = . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

B [UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~~ (County) {Stete) 
B Hour e.m. While Not While fectory, street, office bldg., etc.) 1 

g k rk L] 

2 Ria 1 at work [ ] et wor \ 


Ha Ter 10... 92 80202....., 19 


a, AM, from the causes and on the date stated above. 
22b, DATE 


3-31-02 


9..2.., and that death occured 


ATTENDING MED. STAFF 
PHYS. fk] pirector [] PHys. [J 


M.D. 
22d. ADDRESS 


les, M. D. _|.6 Hanover Rd., Reisterstown, Md 
[oF a 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) 
,1962| Pleasant Hill _ Owings Mills,Md. 
Reisterstown, Mde 


‘ADDRESS 25a, REC'D BY REGISTRAR RS 95 


STR |: RESTA ROE 
ob 


TState) 


Frank C.Rutter, 3800 Edgerton Rd.Baltimore 15,Md. 


a a 


Ca ILDEPT.. 
| 


ge 
i, 


| is necessary, 


{tem 18. Give Pages 1, 2, and 3 to the funeral director, Page 
thin 72 hours after death. 


9 the word “pending” in pen: 
4 shouldtbe forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. | 


ignated agent, prior to burial, cremation, or removal, and in any event wi! 


02926 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


i, PLACE OF DEATH 
¢. COUNTY 


a. STATE 
MARYLAND 


2, USUAL RESIDENCE (Whare deceasad livad, If institutions 
b. COUNTY 


b, CITY OR TOWN {if outsida corporete limits, 
writs RURAL and giva naarest town) 


x 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddrass) d. STREET ADDRESS 


02918. 


Rasidence before admission) 


oP Maryland Baltimore _—____ 
cc. LENGTH OF STAY IN Ib «. CITY OR TO’ (If outsida corporate limits, write RURAL and giva Ore. town) 


7. MARRIED [_] NEVER MARRIED [33 


last birthday) eats Days | 


@. 1S RESIDENCE 
ON A FARM? 
_____—-7952 Kavanaugh Road 1% ag 1992- Kavanaugh Road_ : lathes 
. NAME OF First Month ‘Dey =“ Year 
mah B n DEATH 
5. SEX . “/6. COLOR OR RACE 8 A ~ 9. xefarst ae Basin rian iF cael 


Hours | Mi 
White wioowto [_] Divorced [J May 13,1923 yrs. f cee 2 
¥Oe. USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratired) 
Claw Handler Steel Virginia USA 
/ 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Rufus Ryan . Delia Kegley | 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yasgiva warordates of servic: 
yes __| WWII 23-28-285h eae Bledsoe same as #2. 
18. CAUSE OF DEATH [Enier only one causa par lina for (a), (b), end (c).) ET WEEN 
ONSEY AND DEATH 
PART |. DEATH WAS CAUSED BY; 
t immeniate cause o) AYterLosclerotic Cardiovascular Disease _ |= a 
‘a _ DUE TO 
Conditions, if ony, white {b) a 7 
gave risa to immadiata causa — 
(e), stating the underlying ( PVE TO 
cause | . 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
3 pS0 Satin AS eden PERFORMED? 
Bl 
< YE 
$ _ Bilateral fibrous obliterative Pleuritis — os chancmen 2 SWINCH aI 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED.{Enier nalure of injury in Part | or Pari Il of iiam 18.) 
& | PRIMARY () or CONTRIBUTING (2 
© | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, } 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm,» 20f, (City or town) (County) (State) 
ray Hour ¢.m, Whila __No! While factory, streat, office bldg., atc.) | 
3 dain 19 jal work [_] al work | 


death resulled from: 


21. I certify that | took charge of the remains described above, held an Autops: 


Natural causes [x]. Accident isi} Suicide » Homicide eh Undetermined manner Oo 


2m 
Inspection [_], 


CHIEF MEDICAL EXAMINER [_] 
Me mp, ASSISTANT MEDICAL EXAMINER [9] 


OWARD G. SHAUB, M. D 


22b. DATE THEREOF 


3/9/62. 


DEPUTY MEDICAL EXAMINER [_] 


Addrass (Straal, city, town, or county) 


& 
2 
= ACTUAL 
2 SIGNATURE 
1 g 3 EXAMINER'S 
8 & 3 NAME (Type) 
8 2 Ze. BURIAL, CREMATION, 
8 id REMOVAL (Specify) 
axgQs Buria 
23. FUNERAL DIRECTOR 
VS. AISME 


5M 9/60 


Walter Brooks Bradley ine,, DaMmilk 225M earfAR 8 '62 


ADDRESS 24a. REC'D BY REGISTRAR 


Inquiry eh and in my opinion 


DATE SIGNED 


3/6/62 


(Stele) 


Sh Og NAME BY CEMETERY OR CREMATORY — 22d. LOCATION (City, town, or country) 
Baltimore National Balti more,Maryiland —__ y 
24b. REGISTRAR’S SIGNATURE 


Cntiod &, Masa 


1 


mpletely filled in by the funeral 


|, cremation, or removal, and in any ev 


ge 3 should be detached for use as the bi 


pa! 


filed \gith the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


death. Page 4 may be retained by the hospital or attending physician. 


director, 


8 


TO on OR ATTENDING PHYSICIAN: The law requires that the death certificate be oxccu hin 24 hours after 


VR AI5 (4) 
15M 7]61 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02907 CERTIFICATE OF DEATH oe 


1, PLACE OF DEATH > 2. USUAL RESIDENCE (Whare decaasad lived, If Institution: 1-9. admission) 
ee z a, STATE b, COUNTY 
Baltimore MARYLAND ‘Land rue 


'b. CITY OR TOWN (if outside corporata limits, ce. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearast town) 
write RURAL and give nearest town) 
Fort Howard Days Baltimre_ ae rise? 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS e. Ba rg 
A FARMI 

swab eterans Administration Hospital 22.N.-Frem vs [] No RK 
3. NAME OF ; rst pital i . XL 2Ne Bent Avenue, Day esr er 

DECEASED 

a JOHN W.__SCOTT Sixes MARCH a7? 6 


\F UNDER 1 YEAR 
ae “Days 


IF UNDER 24 HR: 
Min. 


5, SEX "| 6. COLOR OR RACE 9. AGE {In years 


7. MARRIED” ] NEVER MARRIED [_] 
wipowed [] —bivorceD [_] 


8. DATE OF BIRTH 
last birthday) 


5/27/90 Sites 


‘Hours | 


Male Colored 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign country) / 12, cI CITIZEN OF WHAT COUNTRY? 


C ry Baltimore, Mary. | 

13, Chauffeur < Bake 14, ee “S MAIDEN NAME and q U 5 oAe 
George C. Scott Martha Richardson _ 

15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yes, no, or unkown) | (Ifyasgi ‘aror dates ofservica) 


Lin.Rec.VAH Balto. ,18,Md.Ft Howard Division. 


es.__|_Wy ]__ 2 
18. CAUSE OF DEATH [Entar only one causa per li 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
immeoiare cause o) CEREBRAL INFARCTION Recent (9days) 
Pee DUE TO 
Conditions, it ony, which )__ARTERTOSCLEROSIS. F Unknown 
gave rise to immadiata causa 
(a), stating the undarying DUE TO 
ee ee eee a 
z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
6 ahaa eens PERFORMED: 
= 
& GASTRIC ULCER, le yes KX] no 
Ez 20. ACCIDENT WAS UNDERLYING oO 20d. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert I of item 18. ) 
6 | OR CONTRIBUTING [] CAUSE OF DEATH 
© FUE EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stata) 
a Heer Whila Not While factory, street, offica bldg., etc.) | 
ze ae ” at work [_] at work [] ' 


. | certify that fh (this hospital) attended the deceased from.....March...... Ba 1962, 1o...March... Bie 19: 62 that ~ (we) last 
saw the deceased alive on. March. az. Ke 62.., and that death occured 40:0 AM the causes and on the date si stated above, 
22a 


Edis ATTENDING STAFF Be SINE 
ET pHYs. = CL. DIRECTOR OF Pays. 7) 
. PHYSH 22d. ADDRESS 


NAME (Type) 
________DONALD_W.,_STEWART., M _VAH,.. BALTIMORE, MD FORT-HOWARD DIVISION= 
232. BURIAL, CREMATION, | 23b, DATE THEREOF see NR oe aia OR “OR CHEMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specity) = p O0- 
haa Baltimore National... | ~~ ~—__—sBalltimore, Maryland —_ 
24 ~ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Elroy_0, Wilson_ BOPDsmBPRT LEY ABCM! lowAR 19°62 | star a Prana Ses 


tea 


MARYLAND STATE DEPARTMENT OF HEALTH 
ihc 5 SIAYSTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


Laborer 


13. FATHER’S NAME 


T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Steel Company Enfield, N.Carolina |U. S. A. 


14. MOTHER'S MAIDEN NAME 


Edward Scott 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive wer ordetesof service) 


|_Yes WW_ IT 


“18, CAUSE OF DEATH [Enter only one couse per line for 
PART |. DEATH WAS CAUSED BY, 


ia IMMEDIATE CAUSE (a) _ BRONCHOPNEUMONIA = = 


_| Ellen I. Scott 
17. INFORMANT Address 
linical Records,VAH, Baltimore 18,Md. 
Fort Howard Division 


nd {e).] INTERVAL BETWEEN 
‘ONSET AND DEATH 


16, SOCIAL SECURITY NO. 


212-12=2781 
d 


" CERTIFICATE OF DEATH 02920 
a ed: ae 
2 o is acon DEATH 2. USUAL RESIDENCE (Where deceased hived, if Institution: Residence before admission) 
2 . STATE b, COUNTY J 
is Baltimore maxvanp || Metylend ‘= pet 
2 b. CITY OR TOWN [if outside corporate Himits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeresi Lown) 
a 3 write RURAL and pive nearest town) a 
ee Fort Howard 15 Days Baltimore 13 3VOs 
2 3 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS te e. eS 
= Veterans Administration Hospital _ | 2437 B. Lafayette Ave. yes [] No 
s '3. NAME OF = ~ fist sti‘ UéCMiidddd:~S ~ = tat | 4, DATE Month Dey Year 
2 paErasaD oF 
e Uiype rein) LEON ---- ScoTr _ pent March os on 
o 5. SEX 6. COLOR OR RACE) 7, ARRIED fC] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
2 last birthday) Maps| Days | Hours Min. 
a Male Negro wioowrn[] _oivorcio[]| October 15,1919 42 oys. 
< 
s 
Fd 
> 
= 
a 
an 
= 
ua 
= 
= 
* 
o 
= 
P 


jf 
ips » OQ dUETO 
Coniiionsy Hany ARC MALIGNANT HEPATOMA _ UNKNOWN 
ise to immediat t TAT. TYME 7 r : - 
oe eee ae METASTATIC HEPATOMA,REGIONAL LYMPH NODES, PERTITO- 
cause at, (o___ NEUM AND LUNG as __ | 
5 PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS 'AUTORSY 
x s _ i: 4 > = | yesx{_] _NO [2] 
© | 20, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of ilem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
B ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, form, | 20f. (City or town) (County) "(Stete) 
a Hour e.m. While Not While factory, street, office bldg., ete.) | 
2 Ri 19% [at work [J] at work i 


er Wh aon sats Ef....., 199, that @& (we) last 


con a ities: omen at ae pesetresspieetraee Beas 
~M, from the causes and on the date stated above, 


21. I certify thet ( (this hospital) attended the di , : 
ID ree 2 ., and that death occured at...B: 


sew the deceased 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


h the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execi 


death. Page 4 may be retained by the hospital or attending physician. 


TO PUNERAL DIRECTOR: After this certificate has been signed b: 


22b. DATE 
ATTENDING ‘MED, STAFF 
Mp. | PHYS. (_sopirecton [] Pxys. [3 3/28 }B2 
£ / 22d. ADDRESS 2 + 
. | & "e._CRAHAN, M.D. — VAH,BALTO 18 MD.FL HOWARD DIVISION _ 
< gz 23, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a 23d, LOCATION (City, town or county) (State} 
53 REMOVAL (Specity) Y. we 0 
or OP. Burial ~ 2-2? | Baltimore Natio Land = 
ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


1SM 7/61 


|_Blroy 0. Wilson 1000 Brantley Ave.,Balto.17,Md.!°A yop 6 go! Gi thn f Mead. = 


Ve 


~~ 
s = 
= 3 
cf 3 
= 
2 a 
5 nN 
ESS 
Hy 
x a 
os ees 
& 3 
= a 
3 
a 
(a 


te be execu 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


ical 
ge 3 should be detached for use as the burial-transit permit. Then please remove carbot 


cian. 


; The law requires that the death certifi 


pas 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending phys: 


TO FUNERAL DIRECTOR: 
director, 


TO 7 OR ATTENDING PHYSICIAN. 


gs 
=} 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF S090 RESEARCH AND 


RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C292 CERTIFICATE OF DEATH 02921 
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whera daceasad livad, If institution: Ratitanics bafors admission) 
8, COUNTY a. STATE b. COUNTY Yi 
Baltimore. MARYLAND : 


writa RURAL and give nesrast town) 


b. CITY OR TOWN (if outsida corporata limits, 


ry and __ — ae 
¢. CITY OR TOWN [If outsida corporata limits, writs RURAL and give naaras! town) 


1timore vol -¢ 


c. LENGTH OF STAY IN Ib || 


d, STREET ADDRESS 


/d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) a REN 
House in the Pines- Catonsville 1211 Hollins Street #23 yes [] No[] 
3. NAME OF — ~ Fist Middle Lest ) 4. DATE Month Day Yaar = 
DECEASED | OF 
(Typa of print) Fred W. Seward . | DEATH March Lh 19 62 — 
5. SEX 6, COLOR OR RACE|7, MARRIED [JK] NEVER MARRIED [_] | B+ DATE OF BIRTH —F se ooh Ding aa YEAR| iF UNDER 24 
“ last birthday) | Months) Days | Hou in, 
Male White wow] _ vivorceo[] |Oct. 2, 1887 vin ot hag ‘| ey | a 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if retired) 


Grocer self 


"| 12, CITIZEN OF WHAT COUNTRY? 


USA 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRHPLACE (County & State, or foreign country) 


Baltimore, Maryland 


13. FATHER’S NAME 


John L. Seward 


14, MOTHER'S MAIDEN NAME 


Mary Avots 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Ifyas givewarordatesofsarvice) 


{Yas, no, or unkown) 


17. INFORMANT Address 


Mrs. Fred W. Seward-1211 Hollins Street #23 _ 


212=32-2037 


18. CAUSE OF DEATH [Eniar only 
PART |. DEATH WAS CAUSED BY: 


ee CAUSE {a)_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


causa per lina for (a), (b), and (c).] 
RE, aa 


“> DUE TO 
Conditions, if any, which (b) — 
gava risa to immadiata cause 
(a), stating the undarlying OUETO 
causa fost. PF (o) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19, WAS AUTOPSY 
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2 mio 19 at work [_] et work [| | 


21, | certify that {l) (this hospital) att 


saw the deceased alive on../! 


3, that Q (we) last 
M, from the causes and on the date stated above, 
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2 =23 b. CITY OR TOWN {if outside corporat Til, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town} 
= aco write and give neerest town} 
& -s§ _|Fort Ho 20 Minutes Baltimore 26 = 3 V6 t= 
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DECEASED 
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Vp" pemmmmmemeetass 2 )/ 01-0427 Alina Shayer 0.49 bk (el 

18, CAUSE OF TH [Enter only one cause per line for (e), {b), end (c),} INTERVAL BETWEEN. 
rarer Reet Wg ocarddi of nfactcpr - | aed 
\ }. » /\ i To G 


Conditions, if eny, Which (b} 
seve rise to immediote cause 

{e), steting the underlying ( CUETO 
cause lest. (e) 


by the attending physician and completely filled in by the funeral 
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4 should be farworded to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTOR: Page 3 shauld be wsed 
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co) = 
2 ES 
ae 


DATE SIGNED 


EDICAL EXAMINER: This certificate should be executed within 24 hours ofter death, 


© 


@ 


execute the certificote, writing the word “‘pending™ in pencil 


or its designated agent, prior to burial, cremation, ar removal, and in ony event within 72 h 


4 should be forwarde 


TO DEP: 


' 


it ale ele AHitrasy pine: 


> + ee i eis le Ane a Thi 


ge e090 6 Nee 


fone Set lal’ palit Ges ott 


bors ue 
Jer ois pias i ers 


a nehihte a» 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


PLACE OF ee 
gona MARYLAND 


b, city OR TOWN (if outside ‘corporate limits, write} ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Mt, Wilson, Maryland 


2. USUAL RESIDENG§ (Where 
STATE, 


N {If autside carporate limits, write RURAL ond 7 nearest a 


nT pan 


a e 
sed lived. If institutian: Residence before admission) 
aaa ona sis 


Pa ofter death. Page 4 


Pages | and 2 should be filed with 


feeemWiLLIAM GREENWoop SMYTH 


d, NAME OF HOSPITAL {If nat in haspital, give street address} d, STREET AD} Le e. * 7A. 
OR INSTITUTION {| lo S INA "4 i? 
Mt. Wilson State Hospital ve aa] "4 
3. NAME OF 4. DATE Month 


DEATH ) 3 0 19 96) 


7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 
wiboweD [] pivorceo (} ‘ 


S. SEX M [ or RACE 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Days | Hours [ Min. 


10a, USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (St 


retired “| Ma 


# birthdoy) | Months 
yes. 
ar fareign,country| . 


12. USK COUNTRY? 


ie most ofwarking life, eve mel 
Z) rian Lindl 


Hs FATHER’: ot NAME 


JEFFERSON LAWRENCE SMYT 


14. MOTHER'S Mi 


MARTHA ISABEL GREEVWooeD 


1S. WAS DECEASED EVER IN U. S. ARMED pees 16. SOCIAL SECURITY NO. 


Yas, no, or unknown} | Ulf yes, give wor oF doles of service) 


no 


17. INFORMANT 


Address 


Hospital records, it. Wilson State Hospital 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter only one cause im for {a), (b), and {c).] 


PART I. DEATH WAS CAUSE! 
i IMMEDIATE CAUSE a 


INTERVAL BETWEEN 


FC one DUE TO 


wt VeVi +9 Ti her Cu 


J ONSE D DEAT 
- 4 


Conditions, if ony, which 
gave rise ta immediote 

couse (0), stating the under. ( DUETO 
lying couse lost. a 


21.1 certify that (I) {this haspital) attended the deceased fram.__.1» £0 Socsay 
saw the deceased olive on._.9. #0. __19. , and that death accurred at 


3 Th MW. OTHER Si ric CONDITI RIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Was ee 
s oS ' 

5| Th BAVe4 Q i ARE bin eh No] 
= | 200. ACCIDENT WAS ses oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar va of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Hame, farm, T20F. (City or town) (County) (State) 
a Hour a.m. While Not while factary, street, office bldg., etc.) | 

= p.m. 19 Jot work [] at wark 


a ion ie SO 19.8 ‘Vihot (I) (we) last 


tam the causes and an the date stated above. 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 


4 


moy be retained by the haspital or attending physician. 
‘© FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in by the funer 


the State Baard of Health priar ta burial, cremation, ar removal, ond in any event, within 72 hours after di 


page 3 should be detached far use as the burial-transit permit. 


TO HOS 
at 


a 
SE 


2 


Zio. SIGNATURE PM 22b. DATE 
ATTENDING STAFF NED 
Mr M.D. | PHYS. fe) Bleector OO PHys 2 . 2 0 « 4 
2c. PHYSICIAN'S 22d. ADDRESS 


Win. “NeWdomer, M.D. , Superintendent 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


parla” 4/3/62 


2c. NAME OF CEMETERY OR CREMATOR 


Y 3d. LOCATION (ain, town, ar caunty) (State) = 
St. Paul Cen. Near - Chestertown, Md. 


pat APR 4 '62 


paaniae () Che¥tértown, Md. 
i. 


28a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Ciba &, Maines 


AIX 
FOR STATE 
HEALTH DEPT. 


(Lak 


i 


6 


bad 


‘in 24 hours after death. If an’ 


6 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed with 


is necessary, 


Y” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director, Page 


forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNEBAL DIRECTO 


o. 


please execute the certificate, writing the word “pen: 


4 should 


VS. AISME 
5M 7/59 


R: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


wi 


or its designated agent, prior to burial, cremation, or removal, and in any event 


thin eo after death. 
| 


ce 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MEPIS 


9Q38 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. IAL RESIDENCE (Whore deceased livod, I inslilution: Residence before edmission) 
CaS . STATE b, COUNTY 
_ Baltimore oe SE Maryland _ ___ Baltimore 
Nb. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write Rod and give nearest town) 


odgers Forge |X. Rodgers Forge i =. 
~d, NAME. Re od ITAL OR INSTITUTION (if nol In hospital, give street address) | d. STREET ADD! | See 
_... 311. Overbrook Road. i a, — SP all,9 3 L_Overbrook. Road seal ves NOE] 
3. NAME OF Middle Last Month Dey Yeeor 
Rpaee cam oF ns 
Type or print) 
onard_ Francis Snyder “ ee —_ 
S95 6. COLOR OR RACE! 7, MARRIED [QpNEvER MarnieD [_] | ® DATE OF eiRTH 9. ARE IF UNDER LEAR FU 
Months Hi 
Male White wipowep [_] DIVORCED [_] =5- 72m] jays | jours 


12. CITIZEN OF WHAT COUNTRY? 


~ Re tired______| Paltimore, _Maryland ask 


14, MOTHER'S MAIDEN NAME 


i, BIRTHPLACE (State o1 or ‘foreign country) 
done a most of working life, even if retired) 


upt. Stark Electric 


nas Su HER'S NAME 


10a, USUAL OCCUPATION (Give kind of work it 1Db. KIND OF BUSINESS OR INDUSTRY 


‘ es 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordalesof service) 


No. ‘s es _= 
"| 18, CAUSE OF DEATH [Enter only one a 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a), 


rah 
f+ at / DUE TO 
Conditions, il eny, which (b) 


vA Barbara Harr _ » te I ahah 8 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ois the Mrs. William B. Stansbury,Jr.-135 Stevenson Lane 


for (a), ib), ,and {e).] INTERVAL BETWEEN 
OP02?Z7 9 eae Dee fo3 1a CEE 


geve rise to immediete couse 
(a), stating the underlying ( DUETO 
cause lest. (e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)] 19. WAS AUTOPSY 
"= =c- PERFORMED? 
Ee 
YE Ne 

<i ? bes Dw a - j ves [] NO [ab 
i | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part I or Part Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [1 
G | CAUSE OF DEATH. | 
< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, farm, ' 20f, (Cily ortown) = (County), ~=——*~*«~S*« Sint) 
Fay Hour e.m. While __Not While feclory, street, office bldg., etc.) | 
2 onde 19 at work [_] at work [_] 

21. I certify that | took charge of the remains cribed above, held an Autopsy im} Inspection . ~—soSnquiry LI and in my opinion 

death resulted from: jatural causes Accident (et Suicide imi Homicide |=" Undetermined manner oO 


CHIEF MEDICAL EXAMINER DO 


ACTUAL @ Ae ert l Zp DATE SIGNED 
SIGNATU: tt Lees _p, ASSISTANT MEDICAL EXAMINER oO 
EPUTY MEDICAL EXAMINER a 
EXAMINER'S j . 
NAME (ype) ; vA arles E “OO - OLN € LL asaros {Sireet, clly, town, or county) Dx fer wR 


22a. BURIAL, vel 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ‘or “country) (State) 


24a, REC'D BY REGISTRAR 


DATEMAR 2 8 '62 


24b. REGISTRAR'S SIGNATURE 


REMOVAL (Specify) 
te Cemetery 
ADDRESS 
Z Clithua & Fiaise 


VA ese. ERAL poe 
OR Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09039 CERTIFICATE OF DEATH ww Q2923 


Reg, Dist, No, 


corel 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


7 £ —— = “7 
Seas, Sy). piace OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
é a o. COUN 0. STATE ‘Pk b. COUNTY ee 
#3 AG 
= g b. CITY OR TOWN (If outside corporote Tims write c. CITY OR Te {If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give ee ont \ 7 
2 52 Le x Ye rleg 
£ 3 x d. NAME OF renin (if not in hospitol, give street oddress) d. STREET ae @. (S RESIDENCE 
3 “ OR INSTITUTIQ i LV ON A FARM? 
2 eS Lf < 47 bb O”d Ps ves] No Pf 
5 
Fi] 
a 
oS 
< 


3. NAME OF First Middle lost 4. DATE Month Year 
DECEASED Q a 6, ‘ OF CHS 
l (Type or print) A hfov YoVvawns PN a DEATH aye jc canna 
\ 7. MARRIED [XY NEVER MARRIED [] | 8. GATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
\ if Or oO) ediateort Days Min 
~2|widoweo [) bivorcED [) iS) no A x ax: 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND-OF 8USINESS OR INDUSTRY |11. BIRTHPIACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1g mos!iof weave life, even if retired) { | ia — 
ot { --<G Ce U a ES Ai us 
14. MOTHER'S MAIDEN NAME 
wn 
< 
U. S. ARMED FORCES? /14, 17, INFORMANT ‘Address 


‘give wor ot dates of service 


f 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c)-] iG 


PART I. DEATH WAS CAUSED BY: = 4 
IMMEDIATE CAUSE o)___ War terne 
DUE TO 


Condnisnsy Meee oO (sli Coo, Hid CG 0 8 GA ug aty 


gove rise to immediote 
cause (0), stoting the under- ( OVE TO 
lying couse lost. to 


INTERVAL BETWEEN 
ONSET AND -DEATH 


f deen 


Then please remave carbon papers. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy] 19. SEAPORT, 
Coe a ee oe yes [] No [= 


200. ACCIDENT WAS_UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING ( CAUSE OF DE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ——* 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1204. (City oF town) (County) (Stote) 
Hour 0. m. While Not while factory. street, office bldg. etc.) | 
pom. 19 fot work [J ot work [] H 


thot I last saw the deceased 


Pare from the couses ond on the dote stated above. 
ons (Street, city or town, state) DATE StGNED 


The law requires thot the death certificate be executed within 24 


MEDICAL CERTIFICATION 


ta burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


OR ATTENDING PHYSICIAN 
ined by the haspital or attending physician. 


page 3 should be detached for use as the burial-transit permit. 


ACTUAL ¢ 5 J 7g 
5 SIGNATURE s : bet - nk Gig 
: & cei 
6 Be PHYSICIAN'S ae fee OO FE ee a 
3 / NAME (Type) 
as > ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
g > if EEPOVAL oe = 
Sea ke HiE4% CARDE: AIT tt CF 25 rgihe WP) +7 
4 


24a. REG DAY vegan ‘2ab. REGISTRARS SIGNATURE 
DATE bo AS Foca 


VS AIS (4) 
15M 10/57 


Bgo 


aa “ at Sf Lng rae YT) Aen wood f ite 


be 


i 7 
on 


-~ 
ee Pepe Peng « 


a ) 
te ae 


‘}- - ; ‘ 
> ses a By em? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYDAMTR () 


ves [] no [J 


Oe, ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
R CONTRIBUTING [] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zee 


2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 


Whila Not While 
work [_] et work 


MEDICAL CERTIFICATION 
9° 


\ H2938 CERTIFICATE OF DEATH 
a 
o 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Whara decoased lived, If institution: Residence before edmission) 
3s a. COUNTY | a. STATE, b. COUNTY 
eng saltimore Se | Maryland _ _Ba 
= + SITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end gi T 
5s write RURAL and give neerest town) 7 
=e Loch Raven Village 3 weeks [he'eh Raven Village “9X 
ae x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS i a. 15 RESIDENCE 
au / A ON AFA 
eave __ 8606 Pleasant Plains Road | 8606 Pleasant Plains Road __|vs(] xox} 
i s oy . Sete R ees First Middle Last | 4, DATE Month Dey “Yeer 
5 Bag : , OF 
g 2a } (Type or print Lillian A. Spicer | PTH March 19 1962 
ae ee 5. SEX |. COLOR OR RACE|7. MARRIED oO NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yaors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S 2vez fast bitthdey] | Months! Deys | Hours | Min. 
i. os 2 Female White wivowep KX] pivorcen [_] iL0/25/1878 yrs. Mt | 
8 §eS Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | {1, BIRTHPLACE (County & Stete, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
2 335 done during miost of working lifa, aven if retired) | 
RSE: School Teacher _ Retired Baltimore, Maryland | V.S 
88 x 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME % 
= age 
a c 
$ $22 Joseph Martin Ashbury | Hmma Bartlett _Blmer = 
oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
2 23 {Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 
te aed 
= 2" 8 Lares Ee le ee Si Urs -Annabel P.Jessop, 8606 Pleasant Plain 
fetes 18. GAUSE OF DEATH [Enter only one couso — INTERVAL BETWEEN FQ 
Eee) B. _FARTIBDEATH WHS GAUSED Bit a CREEL AND BEAST 
a mae, IMMEDIATE CAUSE a > 
2 =e ‘ 
2age2 DUE TO 
feck é Conditions, if ony, Which (b) 
USae geve rise to immadiete cause al 
ss ax {a}, steting tha underlying ~~ OVETO 
aes & cause lest. (e) oe 4 —_ S, 
9 2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TOD DEATH BUT NOT | RELATED TO THE TERMINAI ASE CONDITION GIVEN IN PART Ta)| 19. WAS AUTOPSY 
BSno (0) ee PERFORMED? 
ra 
2 
= 
a 
= 
3 
£ 
x} 
s 
Q 


id be detached for use as the burial 


CTOR: After this cer 


ITAL OR ATTENDING PHYSICIAN; The law r 


age 4 may be retained by the hos; 


} attended the deceased from. 9, 1 at (1) @reylast 
a3 8 Cf 1 ? 2 and that death occured ah gM, from the causes and on the date ae above 
Bin BATE 
hs fared ws Cy BIRECTOR fal PHYS, o 3/19/62°™ 
xs Ge | 2%e. etal 3 7 = "7 22d. ADDRESS 4 2 aos 

ype) 

. BABS sAnderson M Renigk Ire MW. DOW 1101 See. Pam Sts 202). 4 
Ccpse Z3e, BURIAL, CREMATION, | 23b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
i's hee REMOVAL (Specify) | 
oLous Burial 3/21/1962 Lorraine: Park Woedlawn, Balto.ColMd, 
ee 24 FUNERAL DIRECTOR'S SIGNATURE 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 9/60 .W.Jenkins & Sons Co. 4905 "York Rd Bale «| pare WAR 2 0 'b2 Ae oe Pa 


— 
‘“\ 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 029: 
OL 


CERTIFICATE OF DEATH 


Paeeae DEATH. BHC ed a Cena f 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
4 ‘ 
Zul he Ct S LL. (tens | eee 


g STATE b. INTY, 
D2 ete, leceaf Baltonte Gly 
b. CITY OR TOWN (If autside carporate limits, write LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neai tawn) 


oe death. Page 4 


RURAL and give nearest town) te : 
Wir tate 1C08S, ¥ MOS BACT 70% 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 


“= SHEPIIeD Ann ened PRArr Mesyte SGM 2p, St BALTINGE 1S ves [] NO [B* 


3. 
peceaseo 


Pages 1 and 2 shauld be filed with 


4. DATE Manth Day Year 


Beam MARGE Lp BD 


WE UNDER 1 YEAR| IF UNDER 24 HRS. 
Min. 


First Middle last 
et Or SADE 4 SPRRANEE 
f Ans 


WW’ OR RACE | 7. MARRIED [] NEVER MARRIED [_] 


100. ts _ (Give kind af wark dane| 


wiooweD JR] bivorced [] 
during mast of warking life, even if retired) 


10b. KIND OF BUSINESS OR IND 
CLS CSE 


< 
3 
S 
‘. 
= 
3 
3 
iN 
< 


13. FATHER'S NAME Z 


Hers BReswou [Ke Bacon A AWAD 


Yes, no, oF unknown) | IIF yes, give wor or dotes of service} 


Me 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
—_ 


Then please remave carban papers. 


in, ar remaval, and in any event, 


cate has been signed by the attending physician and campletely filled in by the funeral directar, 
ransit permit. 


nding physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 b 
MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and {c)-} 


PART I. DEATH WAS CAUSED BY: 
¢ IMMEDIATE CAUSE (a). 


Y Ni oe Z i* 
AV SG DUET ~~ ' ? 
Canditians, if x Pehich e's Sie Keen & . a Fs etes 


gave rise ta immediate 
cause (a), stating the under: ( DUE ne 
lying cause last. te 


Part Il. OTHER SIGAIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIDIAL DISE. CONDITION IN PART 1(a) 
eee A PELG Cee oe " 


Lritles Apel / Rica nL eae Crdin 2, 


19, rere AUTOPSY 
PERFORMED? 


FERC yes] No fa 
20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY oceUrRED. {Enter nature of injury in Port | ar Part USF item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . 
ee 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm,  20f. (City or tawn) (County) (State) 


factary, street, affice bldg., etc.) | 
i 


Hour a.m. 
p.m. 


While Nat while 


19 Jat wark [] ot wark 


phn 26 19 SP to Perch © __ 19. $2, that (I) (we) last 


21.1 certify that (1) (this es hae attended ss deceased fram. 


saw the deceased alive on.#/ 
220. SIGNATUR 


22b. DATE 


& 


ATTENDING MED. STAFF NED 
wo [ATE 1 _pirector Puys. Yi Fo 
22c. PHYSICIAN'S 22d. ADDRESS 

NAME (Type) 


may be retained by the haspital or 

TO FUNERAL DIRECTOR: After this cer 
page 3 shauld be detached far use as the buri 
the State Boagd af Health priar ta burial, crem: 


TO HOSP! 


a 


a< 
gs 
E> 
2 

Ra 

a 
“= 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pare MAR 8 "62 


Oe ee 


= 


ve carbon papers. Pages 1 and 2 should 
‘ant, within 72 hours after d 


— 


@ hin 24 hours after 
ding physician and completely filled in by the funeral 


|, cremation, or removal, and in any 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


T, 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


& 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, 


TO Hi 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02940 on Sen is on a DEATH © 02932 
ENCE (Where daceased livad, If insitution: Residence before admission) 


Batttiiore Marytind b, COUNTY A 


MARYLAND — 


b. CITY OR TOWN (if outside corporate fimits, "|e. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN {If outsida corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Fort Howard Dl Days _|Baltimore 23 _ 3 vor f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) | d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Veterans Administration Hospital 3k2 South Stricker Street ves erg 
3. NAME OF First Middle Month Dey Yeor 
eee OF. 
'ype or print) DEATH 
haath JOHN LBs SIE vereh 7 9G 
5. SEX ]6. COLOR OR RACE) 7, MARRIED [EENEVER MARRIED [-] | 8+ OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| iF UNDER 24 HRS. 
last birthday} |TAonths| Days Hours | Min. 
wipoweD ["] oivorced [] August 14,1880. yrs. 


10a, USUAL OCCUPATION Mbite. kind of work tage IM. bet OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) T CITIZEN OF WHAT COUNTRY? 


done during mos! of werking life, even if ine 
nist - Retired \Girardville » Pennsylvania’ U, S.A.  _ 
‘14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Havin Steltz_ Katherine Calhoun. we IST My ve = 

AS D i] ress 

Neenah) rapereonameser 16 SOCIAL SECURITY NO.) V CIN GRAN Records a 

<7 SAW _VE al, Bal FO RIV: 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end [e).) Hospital, timore 18,Md. nHQHARR., ss 


ONSET AND DEATH 


PART | DEATH MEDIATE Cause we). ARLERIOSCLEROTIC HEART DISEASE 
7 ak fal DUE TO 


Conditions, it any, which (b} 
geve rise to immediate cause 

le}, stating the underlying f DUETO 
cause lest, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB 


Fr ING TO DEATH BUT NOT RELATED TO1 THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) | 19, WAS AUTOPSY 
= owe Brain Sundrome Associated with cerebral Arteriosclerosis. Tete 
§ Engh = Bron $4 Aa Se as =< sO : 
= Se nite. tetas | 201 1GROPH ENO RAP scour. {Enter natura of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& |UF ETHER, NOTIFY MEDICAL EXAMINER) 

§ | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Siete) 

S es ee While Not While fectory, street, office bidg., etc.) | 

2 Sak 19 et work [_] at work i 


. I certify that 4) (this hospital) attended the deceased from.. January... Bolan 7e2. to.March.........., 19.62 that &) (we) last 
saw the deceased alive onMarch..1.... 19. 62., and that death occured afP~....M, from the causes and on the date stated above. 


[Baste : ATTENDING MED. STAFF pes See 
os mp. | PHYS. [1] opirector [7] Pays. x 3/2/62 
22c. PHYSICIAN'S — Chief, Geis ee ~omili22d5 ADDRESS. = 


NAME (Type) 


—_ERVANG— FREEMAN M,D.—Mebiieal—Service— 


_|VAH, BALTIMORE 18,MD. ,FT.HOWARD DIVISION... 


.pNAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stete) 


New Cathedral Cemetery | Baltimore, Maryland 


ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
att & Stricker Sts. 


Baltimore_23, Md. _lbarbiAR 5 "62 _ 


a 2) a a 


as 


Fig 
NSE ig f DEWo. 


BL rhpenbd.c Lng eet geud x 
hs -L SRG Dyy 


g> aol B: z4isoauh etercigu Buacles® ol 
. Biioods eagOEA again, a &, 


te 


. rete 


- 


Lasddutl |. <at ald 
a of 


satter death: Poge 4 


Ld 


cote be executed within 24, 


OR ATTENDING PHYSICIAN: The low requires thot the death cert 


é 


TO HOS, 


rey 
= 
oe 


= 


in by the funeral director, 


Then pleose remove corbon popers. Pages 3 and 2 should be filed with 


id in ony event within 72 hours after death. 
et ~9 bz 
i > 
o 


or 


ined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely fille: 


‘a 
—s 


page 3 should be detached for use os the buriol-tronsit permit. 


the registrar prior to burial, cremotion, or remavol, on 


moy be 


<a 
bors 


1, PLACE OF DEATH 
°. 


d. NAME OF HOSPITAL {If not in hospital. give stree! oddress) 
OR INSTITUTION 


Middle 
S. 


during most of working even if retired) 


Baltimore MARYLAND 


b. (iARet PON a oa ide. corporate limits, write c. LENGTH OF STAY IN 1b 
SOM Wein 
Weetrusneetonsville 15 mons, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N2942 CERTIFICATE OF DEATH 


Reg. Dist. AXA 
2. USUAL set (Where deceased lived. If institution: Residence belore odmission) P 
a. STATE ' b. COUNTY * oe 
Md. Cecil 
¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
2 ay 
Chesapeake Citv b7 a) 
d. STREET ADDRESS @. tS RESIDENCE 
ON A FARM? 
Bo YES-BY No (] 
4. — Month Doy Year 
STEVE bam March 29, 19 62 


We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country} 


5. SEX 6 COLOR OR RACE |7. marRieD [EI NEVER MARRIED [1] | 8. DATE OF wi 9, AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 \ eee Doys Min. 
Male White |weoweQ  evorceo | Fel 1888 yn. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Sy” DUE TO. 


b}, and (e). an 


t 


gove rise to immediote 


ie 4 q , 
Conditions, if ony, Which) gy i 


12. CITIZEN OF WHAT COUNTRY? 


Farmer Chesapeake Cit U,S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W. Stevens Sarah Knotts 
i 2 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address PLC 
{Yes, no. or unknown), UM yes, gve wor or dates of service) 
no 215~28-8916 Mrs, Mary B, Stevens, Chesapeake City, 


INTERVAL BETWEEN 
ONSET AND DEATH 


; DUE TO ———S , 

couse (a). stoling the yader- £ . 

lying couse last. ee YT, tegen (Ene 2+ es 
= Paar. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Pg ee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} a 
= ; 7 j teas 
6 Ww Crs A es gone eer Joes Ah — ves (] No QE 
& [20> ACCIDENT WAS UNDERLYING [1 206. DESCRIBE HOW INYJRY OCCURRED. (Enter nature of injury in Port fi Port W af item TB.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF €ITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [20 TIME OF INJURY Month, Dey. Year |20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, form, | 20f. (Cily or town) (County) (State) 
5 Hour 9. m. While. __ Not while factory, street, office bldg., 
2 pom 19 Jat work [[} ot work 


PHYSICIAN'S 
NAME (Type) 


iy 
SiGNATUR Ae 
£2. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


Abs 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) 
_ REMOVAL {Specily) 
BR oe Be a e “ap Chesz2peal 5 


[ADDRESS (Steeet, ci 


Ea 


ore 


TL. Balti imox. Pag, 


{Stotey 


fal 


2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGHATLIRE 
Lp lbalt od. 


PIPPIN FUNERAL HOME fh os Fr. s--Blicton, [se AR 3 "62 


HIE EES | ve 


ry 


oC me a fosmid 


~t = 


25 and cal 


Waray 
it ie ei 


takin: 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO H 


Priv 24 hours after 


ined by the attending physician and completely filled in by the funer: 


Id 


it permit. Then please remove carbon papers. Pages 1 and 2 shoul 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-trai 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


5 CERTIFICATE OF DEATH AG 
H2o41 == 82933. 


. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If 
@. COUNTY a, STATE b. COUNTY 


Baltimore MARYLAND Land 


b, CITE Fe WAI Hebe age uly . LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida corporate limits, writa RURAL ol giva nearest fee 

d. Ea ToN {if not in ‘aaa Te Neal <d, STREET mpeatinore =e 1s ghesomer 
swanveberans Administration Hospital —_|___2903 Parkwood Avenue .. oa sel at 7 

DECEASED, JAMES" s. ™_ i ee 


TF UNDER 24 HRS. 
Hours | Min. 


{IF UNDER 1 YEAR 
Months) Days 


9. AGE (In years 
last birthday) 


63 yes. 


Vl, BIRTHPLACE (County & Stata, or foreign country) 


ERVED, OR RACE) 7, MARRIED NEVER MARRIED ON se glia) 
wivoweD [-] —_—vivorce [] 10/1/98 


10b. KIND OF BUSINESS OR INDUSTRY 


‘12, CITIZEN OF WHAT COUNTRY? 


U.S.A, Z 


We. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retirad) 


er _—_s|_—s Construction Kinston, North Carolina 


14, MOTHER'S MAIDEN NAME 


Maggie Williams 


en 
13. FATHER'S‘ NAME 


_ William Stevenson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (ifyes givawarordatesofservice) 


Xes 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
ihe ee ae aac SVASLOR cen 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE io BASTLAR ARTERY THROMBOSIS a2 - UNKNOWN 
vs Sf DUETO 
coinos"t swe) wy CEREBRAL, ARTERTOSCLEROSIS_ UNKNOWN 


gave rise to immediata cause 


(2), stating tha undarlying DUE TO 


Sa {c) - tos 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 


z 
° PERFORMED? 
YE 
$ ra s [| No Leg 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© J UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
ray Hour a.m. While Not While foctory, street, offica bldg., ate.) | 
= Mes 19 at work at work f 
. | certify that AY tthis hospital) attended the deceased from.March.. Bae 19.6 to... Maroh.-1§-- 19.62 that 70) (we) last 
saw the deceased alive on,, March. a Tabs 62. ., and that death accured es 50h, m the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE 


22d, ADDRESS 


VAH,BALTO 18, MD.PT.HOWARD DIVISION 


23a. BURIAL, CREMATION, 236. DATE THEREOF Es NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) _ (Stata) 


REMOVAL (Specify) . 
syial. BaF OU | pethsmere Nation re, Maryland_ - 


span enh SIG) ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


1000 aie ive MBG ore MARZ 762 | __ nik 4 aia” wae 


‘2c. PHYSICIAN'S: 
NAME (Typa) 


ee: halt A betherte. 0. |S Roo OE cage 


‘ 
oe 


Sdeiite. soar ag" aa 
Bea. Be 
LB COVER 


ee eros 


erate g 
fone aoe 


. 
* 


mold “err semoal Ae 


tr s 
i esa! £2 ae ee : 7 seein 3% 3 ane e. 


i ti reu 
4 


Hi 
ri 2 iP Mein odes ele ER 


Ae 


< 


CAT A oli? 
=" a ee 


Tenc.wet ota 


iil SN et Sami. ie, 
ie ae oe 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Zs Q 2943 = OF DEATH 


3 


Hours 


ie lest bicjhday) Be 
. WIDOWED x DivoRcED [j | Ocm. if f-/897 aE ae 
USUAL OCCUPATION i Kind of work 


T0b. KIND OF BUSINESS OR ~ on eerie {County & es or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


a during gtést of working lite, even if rafired) 
e/a fe ~~ cong eacnaee U8. 4, 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ber 
15. WAS DECEASED EYER 16. SOCIAL SECURITY NO. | 17. IPORRIANS 
(Yas, no, or unkown), 


ge, that . — LEK BV 42: 
18. CAUSE OF DEATH [Enter only one ceuse pesline for (e), (b}, and (c) | RA BETWE! 
“Bo AD Pious 


PART I. DEATH WAS CAUSED BY: S- C-b Z A Pe ‘es 


} IMMEDIATE CAUSE (a)_ 


if }  DUETO 
wee 
Conditions, if any, which (b) LA 


geve rise to immediate ceuse 
(a), stating the underlying 
couse fast, —ss— ef] 


ician an 


5 oD 

Ss £2 pie i = = ——— = — —= 

=e 1. PLACE OF DEATH S) nL ty be! Were decessed lived, Wf inmiliufiony Wengance eaten 
are e. COU; 

vo 2G b. COUNTY A 

Ey nes ‘e . — MARYLAND a 

= Pe | b. CITY eee) tits ‘outside corpoyete limits, c. LENGTH OF STAY IN 1b ba (If putside corporata limits, write RURAL and five neerest town) 

ee ate M y and giyd neergl fown) 

8 F. Vs: : ay v a 

£ pao d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givé streef address) > a 3 . 1S RESIDENCE 

= Lard ON A FARM? 
Sas x 

ea. maf 7 ; IC, ves] No [a 

$ a ise Sat fi First Middle * 43 4, DATE Month ~Yeer — 

Ss San OF 

a a it 

eee {Type or print) (ae es ote OF a = a 

J Bis 5. SEX OROR RACE|7, MARRIED > NEVER MARRIED [~] EOF BIRT! AGE {In yaars | IF Ut | tf UNDER 24 
zz Hours | Min. 

o 

g 

= 


sgive warordetesofservice) 


DUE TO. 


The law requires that the death certi 


tificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]/ 19. WAS AUTOPSY 
= i a ad RFORMED 

5 ves [] No 

§ |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW Y OCCURED. (Enter netura of injury in Pert or Pert Il of item 1B.) 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH Ms 

S| UF EITHER, NOTIFY MEDICAL EXAMINER) 4 

2 2 eg = = —— = _=. 
§ | Zoe. TIME OF INJURY “Month, Dey, Yaer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df. (City or tow (County) (Stata) 

a Hour a.m. While Not While / factory, street, otfice bldg., etc. M1 

z ah, 19 at work [_] at work [_] | 


2. | certify that (I) Ciena) sees deceased from. f A4 ba 9G Zo /NBed.. Fed... 19.4. 2-that (I) (we) last 
saw the deceased alive on./ /ALAMt™. YN... 19.4. nA and that fess rane at.......M, from the causes and on the date stated above, 
220. = - DATE 
5s TENDING MI STAFF SIGNED 
Vout AN PD A mp. | PHYS, wo Bie Ops. he Y fea ee ae 


of00 m bhaowlety. ie Dbendgu 


22c. PHYSICIAN'S 


NAME es Ae DAvs_ a1 » 


. Page 4 may be retained by the hospital or attending physician. 


TO Pe OR ATTENDING PHYSICIAN: 


> TO FUNERAL DIRECTOR: After this ceri 


£ ecuiticeegy a4 23b. DATE THERBOF 23c. ME OF CEMETERY OR CREMATORY 23d, CATION [Citys toyn or county) 
3 
3 Bi AKT _| Jo beg Ch Cocke fab 
VR AIS (4) 24, AL DIRECT! TURE DRES: Ms | 25e, SPR be} meee 25b. lemines foe 
15M 9/60 i [DATE 
= = Zc _ oe 


1 OR ATTENDING PHYSICIAN: The faw requires that the death certificate be execut 


®@ hin 24 hours after 


@ attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: RO9KL CERTIFICATE OF DEATH eee 
b, = 4 ess Bd = = Q293 os 
2 1 cate oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
+ * ~ STAT! b. COUNTY 
es Gar fimo re MARYLAND hae en n k a v. 
Us b. CITY OR TOWN [if oulside comporete limits, |g. LENGTH OF STAY IN Ib ues OR TPWN (It outside corporete limils, wrile RURAL and give neeresi lown) 
53 ite RURAL and give,negsest town) g REE 
s 4|Ca ensved Cee a Cmerd v0. ¥ 
a yi NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give streg] address) . STREET ADDRESS 15 RESIDENCE 
” ONA 
2 con Cre ve Ce Rw os t va Q 4o4 fast ate @ ea g ves [_] ro@ 
ra shat First Middle Lost 4, ‘DATE Month Dey Yeer 
- (Type or print ae Rine Ge SEkgen Qa ch SEATH Mar cn 5 a 19 (64 2 
= IF UNDER 1 YEA YEAR| iF UI IF FUNDER 2 24 24 HRS. 


5 . COLOR phe 7, MARRIED [7] NEVER MARRIED [-] DATE OF “ie AGE fl ¥ 
~ 
eehe WIDOWED a DIVORCED M- ei °o 4 4 5 rf yrs. 


Then please remove carbon papers. Pages 1 


(oss Days | Hours Min. 

YOe, USU; peers five kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done duri it of way life, even if retired) 

housewife |Mahanoy City, Penn. U. S. A. 
13. FATHER'S NAME ~ “oe "| 14), MOTHER'S MAIDEN NAME > - 

Charles Haldeman | Unknown 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address 
(Yes, no, or unkown) | (IFyesgiveweror delesofservice) | 
40 none John H. S. olzenbach, 4743 Drayton Green #27 


CAUSE OF DEATH [Enier only one ceuse per line for i (b), end INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; Be uw" te He @ ml car 3 Ee C @ AL ¢ Roy ‘ “i Bivnacce ss 


}- i bay ap CAUSE (0}__ 
Condilions, if any, hie : oy perke MwSion & ee Heke si [os beress cae 


geve rise to immediaie ceuse 
(e}, steting the underlying ( DYETO 


Sct eee a GEaPEE 5 de ft hays _ 
Ri 19. - TOF 
BAER ere 


d for use as the burial-transit permit. 


h the State Dept. of Health prior to burial, cremation, or removal, and in any © 
oD 


‘CTOR: After this certificate has been signed by th 


oS 
8 
Z 
Fd 
~ 
L3 
a 
oa 
= 
vv 
is 
S 
= 
a 
6 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELATED TO THE RERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
3 Q 
- 8 | ves [J no [1 
ae & [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Part | of Pert Il of item 1B.) = 
ry & | OR CONTRIBUTING L] CAUSE OF DEATH 
= S | UF EITHER. NOTIFY MEDICAL EXAMINER) 
352 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (Cily or town) (County) (Siete) 
g a Hour tin. While __ Not While factory, street, office bldg., alc. M 
Ys 2 : he 
a 
208 2. 1 certify that (I) (this py atlended the deceased from. Bec 19.....2, that (1) (we) last 
BUS saw, the deceased alive on. D9 ccc, and that death occured & ras the causes aha on the date stated above, 
res 7 ees p ATTENDING MED. STAFF me enn, 
eA 4 : es C 
gt Re Det rrreli z Pee FWA AR mo. | PHYS. [1 opirecror [) PHys. (oe 
eos 22¢. eats arts a e hy (| 224, ADDRESS y 
OW: ay | rere ent Rupe J. FLEISCHMANN Spe ‘tee aes 
e = ee a oe | aa eka = es 
ae 532 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘city, Yown or counly} (Slate) 
£ ‘AL (Speci 
otons “Buca | 3/7/62 Woodlawn Cemetery Baltimore, Maryland 
a er (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9f pare WAR 5 62 Catland. Siu 


a \ Howard H. Hubbard, 4107 Wilkens Avenue #29 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ST, Ait as RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay 


cause last. te) 


21. | certify that & (this hospital) attended the deceased from...March..11,,. 


CERTIFICATE OF DEATH 
is 7A oe 
23 il PERCE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence Before admission) 
2 TATE b. COUNTY 
2 t+imore MARYLAND || _ Matylend Baltimore 
=v b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neeres! town) 
ee Fort ‘Howara 4. Days X Garri 
‘c- 8 Z son 
334 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) i od. STREET ADDRESS ye 1S RESIDENCE 
ae 
ie 3 Veterans Lo hac Hospital yes (] NO Gd 
ar || 3 NAME OF Shige «bee ita | 4. DATE Month Day Year" aaa 
@an | || DECEASED oF 
Boe {Type or print) GEORGE |... He STORM pene March ALS 1 Nee 
2 se 5. SEX [6. COLOR OR RACE|7. aRRiED LONEvER MARRIED B. DATE OF BIRTH fmm) 3 one iF (sae PTYEAR | IF UNDER 24 HR 
Mont! “Hours 
5 BS Male White wows [} pivorco []| July 29,1893 68. - | | ah. 
ges ¥WOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) 
3s 2 Caretaker-Self employed Private Home Eccleston, Maryland U. S. A. 
S ry c 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~ 
say John St ary 
Sak on) orm M Adams 
Sc% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 5, 
£Sa Ye i 
se 8 "yes nn | Meeeenomcteriell 5 30-16) | CLmbeal Reborgs qVA, Hospital, Baltimorec16,Md 
gua = (18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end fe] INTERVAL BETWEEN " 
gf 5 5 PART I. DEATH WAS CAUSED BY: . = 
gar IMMEDIATE CAUSE 'e) POSTEROLATERAL MYOCARDIAL INFARCTION | S Daye 
e2§ 7 
8538 oe MN »f duETo 
ees Conditions, if eny, which (b) EVERE INARY SCLER UNKN 
z § 98va rise to immediete cause 5 CORO, LEROSIS - OWN 
fs : {2}, stating the underying ( RAR CARCINOMA OF RECTUM WITH METASTASIS TO LEFT LUNG UNKNOWN 


3 
= 
iS 
a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY | 
2 = ERFORMED: 
5 =| Terminal Bronchopneumonia 
= a = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, form, | 208. (City or town) {County} (Stata) 
5 Hout aim, While __Not While factory, street, office bldg., atc.) | 
3 Ba, 9 at work [] et work | 


9...02to.March......15.., 1962, that (it (we) lest 


4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this certificate has been si 


'22c, PHYSICIA 22d. ADDRESS 


x 


director, page 3 should be detached for use as the burial. 
filed with the State Dept. of Health 


ao noes. OR ATTENDING PHYSICIAN: The law requires that the death certificate be occu Firs 24 hours after 
jeat! a 


NAME (Tj 4 
{Sy ‘F. CRAHAN, M, p, ___| VAH, BALTO 16 MD FT HOWARD DIVISION 
h3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, t Town or secon ~ (Stete} 
OVAL (Specify) 
“Buriat ive /9,62 | Baltimore Netionel Cem, | Baltimore 28, Mexyland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Critan §, Minas 


pare_MAR 1 9 62 


1SM 7/61 


line's Funexi Home, Reisterstown, Marylend 


saw the deceased alive on... March 19... 19.82., and that desth occured ci c-M, from the couses and on the date stated above, 
22a. SIGNATURE ~ ioe ee ra =a Ter 239, 
s iu 
PHYS. [1 sopirector [] Pxys. Ex] 3/15 7e2 


1 +— | MARYLAND STATE DEPARTMENT OF HEALTH 


* DIVISION OF oLe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 a 0294 CERTIFICATE OF DEATH 2Q° 
5s 8 
a 2 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
« 3 a. COUNTY £ a. STATE b. COUNTY 
3 20> Baltimore marnytanp || = Maryland Ba i f 
Et ret b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [lf outside corporate limits, write RURAL and give nearest town] 
= a80 write RURAL and give nearest town) 
=) ee Baltimore wf Baltimore _ 2 ee eS 
re iS x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} 4, STREET ADDRESS . 1S RESIDENCE 
5 ON A FARM? 
& 2 6259 Robinhill Rd. = 2s 6259 Robinhill Rd. _ Yes [] No 
a rae eS First Middle Last 4. DATE Month Day “Year 
: OF 
s Klvee.ereiit) Mary Stowell PENTee March 27, 19629 
= 5. SEX "| COLOR OR RACE) 7 married [D1 never married [] | 8 DATE OF iRTH _2 ~|9. AGE (In years IF UNDER YEAR| IF UNDER 24 HRS, 
2 . last birthday} mK ye | Hours ] Min. 
< Female | White wioowed [J] bivorcto[]|Sept. 2, 1889 72, ys. 


= i 
nN. TNH CAGE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Bajtimore, Maryland | U.S.A. 


“14. MOTHER'S MAIDEN NAME 


Unknown 
17. INFORMANT Address in 


None Mary Dashiell~ 6259 Robinhill Rd. #7 _ 


/18, CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (6) 1 | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a} “@. 
| IMMEDIATE CAUSE (a)_ Car anénin, _piitedieples CLn, |G men 


a * DUE TO 


Conditions, if wor ei maces AL ast hema a: jes Ghee 


gave rise to immediaie cause 
(a), stating the underlying DUE TO 
cause last. an ie (e 


Wa. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


At Home_ 


13. FATHER’S NAME 


August Wolff 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give waror dates of service) 


No 


10b. KIND OF BUSINESS OR INDUSTRY 


ding physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


16. SOCIAL SECURITY NO, 


s that the death certificate be execu! 


rage 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 


19. WAS AUTOPSY 
PERFORMED? 


13 Gane 


ies 


}20a. ACCIDENT WAS UNDERLYING []_ 
OF CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


20d, INJURY OCCURRED 
While Not While 
ot work [_] at work [_] 


20e, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
factory, street, office bldg., ete.) i 


MEDICAL CERTIFICATION 


9 


pt. of Health prior to burial, cremation, or removal, and in 


‘AL OR ATTENDING PHYSICIAN: The law requi 


a ot WEA to. S2 Pe Doeccsccns 19.6.2 that (1) (we) last 
3 falive on... and that iytect Receted aS eM, from the causes and on the date stated above. 
a w = TE 
3 bdr wo. | PHYS. EaeBinecron J aes, BY. ‘Coe 
ee = 22d, ADDRE Y: == i. 
a 5 f 
Ce | eBeninma BLROAWM |" R~oG LIBERTY KD ee Dey 
Tenge 23a, BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “Sia 
2 REMOY. (Specify) 
o~ 4 Burial 3/30/62 | Loudon Park Cemetery Baltimore, Maryland = 


25b, REGISTRAR’S SIGNATURE 


Onthus be Tinsan 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ia REC'D BY REGISTRAR 


15M 7/61 Ellsworth Arma, costn4600Liberty | Hghts. Avenu pate MAR 3 0°62 


4 


‘ite! a 


ath 


blag shy te Lae 22 


Bok AAR eae iy 


“ » 


le 8S “ 


- 
ahaa sine Te be ts Pe oes! 
CF a 


Media) Pa Lusty 2 
a pi ae | Th 


iS a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Mia ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


d CERTIFICATE OF DEATH “es 
1, PLACE OP DEATH —- —— 2. USUAL RESIDENCE (Where deceesed rived, Wf institution: Re: Peters te ere 


a. Coie timore e. STATE Maryland b, COUNTY Baltimore 


MARYLAND 


tt 


led in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatfy” 


a Baphancs! afer 


B ai ‘OR TOWN iit outside corporete limits, ¢. LENGTH OF STAYIN1b |). CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
“WHE 8é “Hart” White Hall 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) /) 4, STREET ADDRESS a “|e. IS RESIDENCE 
Harford Creamery Road ' Harford Creamery Road ( 

EE Fe fides OF First Lest 4 iis Month ‘Dey 

{Type oF prin!) MARY E. STRAN StamMarch 4 31962 19 
5. SEX ~|6. COLOR ORRACE|7, MARRIED [~] NEVER MARRIED B. DATE OF BIRTH ~ |9. AGE (in yeers /IF UNDER1 YEAR| IF UNDER 24 HRS. 
Female White ee er March 14 1878 83 zine cr eS ae 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) af CITIZEN OF WHAT COUNTRY? 


Housewbfe =. Baltimore,Maryland USA 
13. FATHER'S NAME 7 ~ MOTHER'S MAIDEN NAME “ts 
Charles Russell | Kate Mills 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Adds White Hall, Md. 


(Yes, N or unkown) | (Ifyes give warordatesofservice) 


‘Hazel M. Cranston-Harford Creamery Ra 
INTERVAL BETWEEN 


18. GRUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 


¢ 
_ ONSET AND DEATH 
a PART |, DEATH WAS CAUSED BY: a é = 
rd Ly IMmeniatt cause to) eee, Cars neclint. piece. Carrie eee = Apes 
2 , 
a f 7 x DUE TO 
2 Conditions, if any, which * : ss 5 2 oO 
Ay (b)_ x ite. ae nil a BN 
3 gave rise to immediate couse 
= (8), stating the underlying Pue TS 
9 cousa lest. STi % io 
5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WASIAUTORSY 
= 
é : a = | MSTEieNcalel 
& }20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Pert Il of item 18.) 
| OR CONTRIBUTING ["] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ps 3 = ee heen 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stote) 
3 er Ts While __ Not While factory, street, office bldg., etc.) | 
= p.m. 19 el work at work i 


21. | certify that (I) (this hospital) attended the deceased from......... Bt cee 19.89, 10. MEAP... 19G2r, that (!) (we) last 
Ce bee, and that death Agaese at. 6hm, a the causes and on the date stated above, 


saw the deceased alive on. 


22e. SIGNATURE 22b. DATE 


4 may be retained by the hospi 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


ATTENDING STAFF SIGNED 
@. \hebuf- Weller 3 Mp, | PHYS. [e—onecror Cy Prys. Aa: 6-64 
~ 22c. PHYSICIAN'S ix 2 22d, ADDRESS - a7 ig 


NAME (Deel CAP Pe BE yey, Mvencees,| PAahGr et 


tees 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


£ 23e. BURIAL, CREMATION, 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION , fown or county} (State) 
3 Bett” | 3/7762 Loudon Park Baltimore ,Md. 
Fe rats My 24 FUNERAL DIRECTOR'S SIGNATURE __ ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15m 9/60 Wm Cook-Towson,Inc.York Rd.Towson,Md. |,,, WAR 8 '62 Onthua & Aras 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 02948 CERTIFICATE OF DEATH nop. WARIO 


~~ ce 
& % ar ip race Kes DEATH a. usuAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= ae) o b. COUNTY 
« £ MARYLAND jf) 
ce ole Le ALATA Lp Lilb es Os 
= Be ¢. LENGTH OF STAY IN Ib ¢. CITY OF TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
o eo a 
*% $2 Litt sittpae g OAMR 
{Petry So NAME OF HOSPITAL (Hf not im Ospilal, give siveyt addrers) FD STREE a, e. 15 RESIDENCE 
= ct 
. o=5 a OR INSTITUTION J ON A FARM? 
peas) 40 Lane. Aste ves) NOR 
eo 5 3. NAME OF es Middle 4. DATE hes Doy Year _ 
* 23 (Type or print) l, ie Bas DEATH 75 WZ 
2 =f 5. SEX ca Spee, oe a 7. MAR ay NEVER oe oO y DATE OF BIRTH 9. AGE (i = ue T YEAR] IF UNDER m HRS. 
= 2 A ionths] Doys | Hi 
es By WIDOWED [7] DIVORCED [], L 2e = / FF @ yts. Jy c sie 
a5. 
2 gas 10a. a ea priON (Give 2 Blaze ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ee Py or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 é 
z gee most of working life, even if retired) a 
x ty ¢ % 
Pe i hs Ag LE TALL Z 
sn et ne te Yate ee : 
i) ald 
© 086 4 
S #es CLA Eee SV LCL Q Acktitich 
=) pos 1S, WAS DECEASED EVER IN U. 5. ARMED FORCE}? [16. oo xf SECURITY NO. [17 Lee iT Address 
5 age as eigen (pew give wor or dotes of “ wee uA ZA. nes 
8 ois gave . Le PEM 
eae Zi 
2 £2 a 
3 2 3 a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] ees eal 
oD Fay PART I. DEATH WAS CAUSED BY: 7 
cw. (9) ae d Tit | rn na 
2 4 Sc IMMEDIATE CAUSE ( ht ance aol tat i a2 
3 «= 3 of > QUE TO ¢ i / 
i - ; = 7 
= 22> cothionh ony. which ty Ankusced e -Peealan J a 103 
S$ BES gove rise 10 immediote hie ¥ 
* 86c 5 
= sigs cotfte (0), stoting the under- 
= 5 =z lying couse lost. ) 
Pane azing-sours lost® 
22852 a [z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS autopsy 
bg fe ie} See ee Tee 
esas U s yes] NO] 
z 2 o 
Foss = |200. ACCIDENT WAS UNDERLYING. Cy | 200: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item ¥8.) 
2 ane & ] OR CONTRIBUTING C) CAUSE OF DEA’ 
eeogs & |r ettHER NOTIFY MEDICAL EXAMINER), 
le ae aA 
Seres & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
5c Fe 8 fee n While Not xiii foctoty, street, clfice bldg., ea 
228 t work [7] of work 
Cree 5 = Pm ot 
OFLes = — 
a Pe 3S 21.1 city that | attended the deceased ae 7~., 1962, to... 2 £5, 1942. that | lost saw the deceased 
Zseus = 
estes olive Le eS av SD, wh, ond that death occurred at 22/0 7M, fram the causes and on the date stated above. 
EzGas ADDRESS (Street, city or town, stote) DATE SIGNED 
pesos j 
<865~ ACTUAL te ok A 
age ts } SIGNATUR ‘ ww, 229 Fregerdcg, A ve: 
O2sra 
Hat 
asf! PHYSICIAN'S /; k P 1F 
Be: |_[NAMe (type) Vi) /7@e fla aL Ie W) er. allager, M.D. Pare’ gee Thi dsl lpooresgk & 
BEEOD | 720. BURIAL CREMATION, | 22b. DATE THEREOF | 22c. MAME OF CEMETERY ORCREMATORY = ‘| 72d. JODATION (c ‘OR.CREMATORY Foam eT town, of a. tote) 
25585 REMOVAL (Specify VE OL > - 
OF ft ROLLA “17CRNNZ LiLo 5. a jc 
e - we 23 ADORE a. REC'D ai wecstat [hb J Zab. REGISTRAR'S SIGNATUR 
wi 2 . - 
VS ANS (4 i ig 9 '62 F o 4 
15M a ) Le an VARPATE SA a, Taide, 


Jie. 
oy a out din ro 
eps. 

aa nah 


: » sf ee ee ee z 
B1) te yes* ae 


ux age 


—_ 


s 2 
28 
” 5 
3 24 
=) aes 
~ oO 
ie 
© 38s 
a a 
= on 
“3 
22 
5 8A 
oN 


in 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be oxou> 
4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO Hi 
death. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 029414 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed fived, If institution: Residence before edmission) 


e. COUNTY 
i e. STATE b. COUNTY 
Baltimore MARYLAND Maryland 2 4 J 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) ss 
Baltimore Tate. x B 4 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET Ribkitemor e- r “| @. IS RESIDENCE 
4217 Fullerton Ave ! 21 vet] sof 
Sa ae ____}_4217 Fullerton Ave, 3 LI No i 
3. SERSED “First Middle Last 4, DATE Month Day Yeer 
OF 
(ype orerin) Robert Sullivan PEATH March 25 19 62 
5. SEX ~— [6 COLOR OR RACE)7, MARRIED [-] NEVER MARRIED [4] | 8- DATE OF BIRTH 19. AGE (In years |IF UNDER YEAR] IF UNI 
birthday) |"Months| Deys | Hours | Min. 
Male White wipowed [] DivorceD [ ] 7-25-1897 el" ah 5 | | 2 
Tosi USUAL OCCUPATION es kind C ee TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
lone duri ost of warking hfe even if retires 
Setf”enployed Produce Balto., Md. | Uns gas 


13. FATHER’S NAME 


Joseph Sullivan 


14, MOTHER'S MAIDEN NAME 


Mary Oppenheimer 


17. INFORMANT ~ Address 


Vivian White 4217 Fullerton Ave. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, noypr unkown) | Fyesgiva warordetesofservice) 


16. SOCIAL SECURITY NO. 


None 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e)-] F 
s 

PART |. DEATH WAS CAUSED BY: Ks . f- / 
ye ~wenoiare cause) / Ie T astal S Canceyr © lave + awk | 

} s Se y DUE TO 
Conditions, if eny, whic (b)_ i." | 
geve rise to immediete cause — 
(e), steting the underlying (° CUETO 
cause lest. () i _ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 morthes 


19. WAS AUTOPSY 


Zz 
9 PERFORMED? 
ie Ne 
S\_ — 2 yes [|] NO ee 
= | 200e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert! or Pert Il of item 18.) 
wz | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
8 Hour e.m. While Not While fectory, street, office bidg., etc.) | 
= pom. 9 et work ‘at work 


\ 
2. 1 certify that (I) (tis-hospitel) attended the deceased from......-..ececcsesneee 920 to... Zeyh 257196. 2-hat (I) (we) last 
saw the deceased alive on... AM Y~LAZS.19. 62 and that death occured edt, from the causes and on he date stated ebove, 


2 STAI) * f ATTENDING ‘MED. STAFF aes SiONeD, 
De hom A yn Mit mo. | PHYS. FA Binecron OO pays. 1 BIE 

22c. PHYSICIAN'S: Bi aT 22d. ADDRESS — 7 <a Fs a 

ti” 


Rt tt Se rors He Kabin aid | "S15 hive Bf ~ Bul Pmo-etl, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL , (Specify) ~ 
i 3-29-62 | Union Chapel Cem, larford Co. dy —— 
r ADDI 25a. REC'D BY REGISTRAR AS. SIGNAIDR! 


IO THO), Zi y ’ pare B a "62 eee ss 


bites, ort be: ibs 


bese. 


a CO iS 
eee nui 


Satine yal 


. 


see's be a ~~ y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE TpoRyipp 


02950 item CERTIFICATE OF DEATH 


xX 


s 82 iwk. 
= 6232/ 
: ES, 1 ES on Item 23c, de Sir, Te “et 7, le RESIDENCE ae decoased cont ee ne before seg 
5 oN BAL RE SrLAND MARYLA 
o£ = a : == 
Sanne b. CITY OR TOWN [if outside corporete limits, | «. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest lown) 
x a8 : pai RURAL end give neerest town) 18 D of 
on P 5 
= 5 ort Howard 2 Days Lusb: O4-X: 
32 5 Ort _ a zUSDY = ¢ [ae 
cee 53 ae) 0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street address) d, STREET ADDRESS ate 
Hag aan . Rur 
ee __Veterans Administration Hospital _ vat re 4 __ {ves FE] No[ 
3 oa 3. NAME OF First Middle Last 4, DATE Month Day “Yeer 
=e APIS nea oF 
8 fac ‘ype or print DEATH 
x 6.8 Albert L Tagg 19 
® 85s 3. SEX ~ 1, COLOR OR RACE @ 7 F UNDER TY ‘i 
= f ; |. MARRIE DATE OF BIRTH 9. AGE (In yoors | IF UNDERT YEAR] IF UNDER 24 HRS. 
8 Pet r ggdtXsee ad Neves Bae ea Months] Days | Hours | Min, 
en 82 Male White | wrown[]  owvorceo[]| August 28, 1893 yn, | | 
§ $8 g : Wa. USUAL OCCUPATION (Give kind of sig Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 2 done during most of working life yee it cotieg +t tL Cos 7 | 
gs £82 Stationary Eng neer” R -Construction CoS-| Baltimore, Maryland | U.S.A. 
oe = Bs 13. FATHER'S NAME 5 = | 14. MOTHER'S MAIDEN NAME 7 es 
@ = 
$54 Willian Tage | Mary Boblitz =) 
2 £6 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Re INFORMANT _ 
=) ee 3 ree ee sown} tyecaive nsiogdeteectesr ical 80-07-1326 | ‘linical Records, ps Bal tinore 18, Maryland 
Heke es = ~ Howard Division_ = 
= pee. "| 18. CAUSE OF DEATH [Enter only one cause per line for (aj, {b), end (e).] one RS nee 
eetss PART |, DEATH WAS CAUSED BY: 
Boge ‘ART | DEATH Was CUS PY, CEREBRAL THROMBOSIS » ‘ | OS RE 
ee a 
£ a) a3 ~ wa DUE TO 
bec g Conditions, if eny, whic ») CEREBRAL ARTERIOSCLEROSIS UNKNOWN 
° 285 5 geve rise to immediele couse ca oe a. r= 
re Sac {e], stating the underlying ( DUETO 
35 25 poaeealsistes (ch = = = a = 
pe ioe 5 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CONDITION GIVEN IN PART 1K MASAO ORE 
Me VY OS i T DISEASE. | 
Use es =| ARTERIOSCLEROTIC HEART DISEASE. BRONCHOPNEUMONIA ves [] no 
B85 88 oy Us i = 5, = = SE a 
Be Se © [20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Hezhs (6 |G aRumnany Rast ooetan 
S2-2 3 
£55 : 
vast 3 | 20c. TIME OF INJURY Month, Dey, Veer 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
al < 8% 5 be a Wile qe wie fectory, street, office bldg., etc.) 
236 telee 2 ein 19 et wor ot work i 
B e088 21. | certify that X) (this hospital) attended the deceased from..February..15 19.62 toMarch...6.......... 19.62 thatX!) (we) last 
D 
s2032 saw the deceased alive on... March Snes 19.82. and that death occured af OPM, from the causes and on the date stated above. 
mere es ier GERV any : Fig 
a 4 GNATPRE 226, DATE 
OcF ab 2 mle ATTENDING MED. STAFF SIGNED 
ata Ped “A: Treen mo. | PHYS. [EJ] DIRECTOR ["] PHYS. a 3/6/62. 
BSsse 22c. PHYSICIAN'S = ‘ah. ae = “22d. ADDRESS aan ara 
Ee: mel "FREEMAN, M.D. ,Chief, Medics Serviceyal BALTIMORE 18 MD FORT HOWARD DIVISION 
eo — 3 Pes Ee 
1 gh ge 23a. Be, BURIAL, CREMATIC CREMATION, ee DATE THEREOF om CEMETERY OR ig per rk 73d, LOCATION (City, town or county) (Stete} 
‘ REMOV. 
ee _ Burial” March 9,1962 #4; avery ng Baltimore, Maryland 


25b. REGISTRAR'S SIGNATURE 


Cukbaa 1S, Fass _ 


25a, REC'D BY REGISTRAR 
1 
DATE MAR 8 62 


VR AIS (4) 24 24, FUNERAL DIRECTOR’: s SIGNATURE ADDRESS: 


ass ti \ | Lassahn Funeral Home, 7401 Beleir Ra. ,Balto.Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae yeyncn RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 02943 


oh 


tbh, te al) b Vea OSS ON OS eee 3 yvol~-¥ 


f 


s — = 

§ 1. PLACE OF 2. USUAL ag (Where, deceased livgd, If institution: Residance bafore pay 
5 2. COUNTY, a: TT. bes 0. STATE lim 

2 Pree y MARYLAND || A — 

2 a b. su OR TOWN {if oulside corporate limits, | ¢ LENGTH OF STAY IN 1b @ CITY OR TOWN (lf outside corporate limits, wrifo RURAL and give nearest lown) 

ay ritgRURAL and giva neares! town) 

a 

= 

z= 


= ud = 
9 0 d. NAME "A HOSPITAL O rae nol in Ps give street! || d. STREET ADDRESS 2. 1S RESIDENCE 
-> ON A FARM' 
Pat? A, Kanne wpe Pe | a. 109 [eu vi Tacky Ave yes] No[] 
3. Wane or 7 J Middla Last 4, ated ed Year _ 
ZL ~ 
3 {Type or print) fe bog soe TANKER Sig 2 ‘a Pol ye 9¢? 
6 5. SEX 8. COLOR OR RACE] 7. MARRIED =< Wee barn B. DATE OF BIRTH "_]9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
$3 Va v7 | Wa | f last ; | “Months| Days | Hours it Min. 
¢ at Ik PA wipowep [AF —_ivorcen _ SA 42 7 


ine: USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE a y & Stale, or [Rex Sok CITIZEN OF WHAT COUNTRY? 


@ attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages | and 2 should 


= 
‘o 
£ 
5 
9G 
2 
N 
nN 
c 
£ 
= 
<€ 
8 iS 
= o dona durin st of,working we ‘even if retired) | 4 
= > | pHs | Vyrtoe ae 
8 oe er ae 
13, FATHER hier h ‘14. MOTHER'S anos NAME 
c= T3 os o 
g £85 time AV re | Sie we lle 
3 § Vv | Piel fy a — = 
is 0 1S. WAS DECEAS#O EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Ss Address 
2 3 (Yes, no, or unkoWn) | en | ac ce te 
me | e Be ‘ 
ph ae as E { Shr NA de. a aS. 
Eetes 18. CAUSE OF DEATH [Enter only ; Ea ETW mS 
Boa55 PART |. DEATH WAS CAUSED BY: “2 Py tml 
Sep ae IMMEDIATE CAUSE (2) f 4 = " 
gi2=-c 
fe fier mA) 9 fpDUETO ' ; 
zfcke Conditions, if any, "which Ge > irene x. ce yY 
23842 ise to immediat j | ee 
ees es gave rise to immediate cause Seve 
£ = a 5S. {9), stating the undartying * a 
a cause last. (e) ie “a e 
Set 
ESe 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19, WAS AUTOPSY 

O 1s PERFORMED? 
ie | yes [] NO 

& | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Part | or Part Il of itam 18.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2Ce. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ {County} (Stata) 

= Hidapn avr While __ Not While | factory, street, office bldg., etc.) | 

2 5 9 jat work ‘at work i u 


21, 1 certify that (1) (this h to MARCALG, 19.4 Phat (\) (ee last 


saw the deceased alive on. 962. and that death occured ae 0 ; from the causes and on the date stated above. 


22a. SIGNATURE ane iG: Eo 27b. DATE 
‘a io Mp. | PHYS. Qe oaccron oO PHYS. Oo 4 Me 


[22c, PHYSICIAN'S _ “Hoe: 


Mant OE we] Ls Chom bers 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF — NAME OF CEMETERY C “OR CREMATORY 


R11. | 32.3 / 6 yap ee mA 
TOR'S SIG! URE ADDRESS 25a, REC'D BY REGISTRAR 
by ae Cy S305 ARrFord fel: ie MAR 2 2 '62 


4 may be retained by the hos, 


© FUNERAL DIRECTOR: After this ce: 


‘AL OR ATTENDING PHYSICIAN: 


e 


death. 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior to buri 


734, LOCATION (City, town or county) (Stata) 


PATIL 6 RE 


25b, REGISTRAR’S SIGNATURE 


—Ontbnn £ Fis 


TO H 
2T 


ga 
3 

et 
3s? 
os 
3 oe 


ding physician and completely 


-transit permit. Then please remove carbon papers. Pages 1 and 2 
|, and in any event, within 72 hours after d 


that the death certificate be exec 


ral or attending physician. 


After this certificate has been signed by the atten: 


TAL OR ATTENDING PHYSICIAN: The law requii 
ed by the hospi 


@ 


TO Hd 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial: 


death. "Page 4 may be retain 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 7/61 


cae ‘ PARTMENT OF HEALTH 
Stor OF STATISTICAL RESEARCH AND , 301 W. PRESTON STREET, BALTIMORE epiey, © 


a heh 3 c E OF DEATH \ 


1, PLACE OF DEATH c 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before earimigel 


©. ,GOUNTY, 
8. ST, b, COUNTY y 
Baltimore eaeeicda | ‘Wiarylend = uv 
b. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN tb || c, CITY OR TOWN (If outside corporate limits, write RURAL and giva nearas! lown) 
Bee ep eas ey tenes ooent ‘ eS. 
ward 2 Days Baltimore 25 3V01- 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS = = eS Apa 
ON A FA 
Veterans Administration Hospital 922 Seagull Avenue ves [1] No Ee 
3. NAME ©) oF First “Middle “Last 4 DATE Month Bay “Yeer 
(Type or prin!) CLEVELAND M. TAYLOR peath March 28 19°2 
5. SEK ——S—S*S*«~ COLOR OR RACE|7, raRRIED IK] NEVER MARRIED []| 8 OATEOFBRTH 9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
al O last birthday) | Months| Days | Hours | Min. 
Male | Negro | wwownf]  ocivorceo] August 19,1929 32 yn. | | 
10a, USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Paimeer — ~ Commercial Co. | Jarrett, Virginia U. S. A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME = * 
Linwood Taylor _ Rachel Seabon_ 
eEwAS sees ae INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT rds VAH, Fe agsien 3 8, aaa a 
‘88, no, or unkown) | (If yesgivewarordetes ofservice) linical Records V, Baltimore 71 Marylan 
= Korean _|_205-32-6119 Fort Howard Divied = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TRTERVAT BETWEEN 


PART DUN AS UST HEMORREBGLC/ PHEUMONIA’ ,Caisd intehout// Beate 


OO2./ pur¢sAcute Tuberculous Pneumonia, Recent 


condoms t ony. which) )_/AGUER MENENGINTS // 668¢ /stytcto'yty/ os a 


faedits We ato ouro?+ Acute Tuberculous Meningitis, Recent 


cause lest. (0) 


9. WAS AUTOPSY 


rs PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION ¢ GIVEN INP pbc: 
fo) —————————— PERFORMEI 

=| Tuberculous Lymphadenitis Peribronchial Recent & Old ves [J No [] 
iE ee ee — == = - ne ae = : — = 
= 20a. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 18.) 

| OR CONTRIBUTING (-] CAUSE OF DEATH 

B | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 Es a2 2 at = 
o 20, TIME OF INJURY Month, Dey, Yeer ‘2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 

a HUE ker While __ Not While fectory, street, office bidg., etc.) | 

2 ne 19 at work [] at work [] t 


Marc hs » to Marca Oc that A) (we) last 
‘ 1962. » and that death occured M, from Hae causes seat on the date stated above, 


SIGNATURES oe : 7 22b. DATE 
IN MED. STA: 
Mp. | PHYS. [T]_sopirector [1] Puys. 3/87fb2 
4 Pe Me: SE ——— eit Ms 
22c. PHYSTCHAN'S 22d. ADDRESS 


NAME (Type) 


-THOMAS -F... CRAHAN, M. D. __|_.VAH ,BALTO..18.MD FT. HOWARD_DIVISION 


23e, BURIAL, CREMATION, | 23b, DATE ? THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


REMOVAL, (Specify) Baltimore National Cem. Baltimore 28, Maryland 


Burial OZ | 
24 FUNERAL DIRECTOR’ R's ‘SIGNATURE ADD! 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vate APR A '62 Cate Bo Pisa 


1000 Brantley Avenue 
~ -Blroy-0._Wilson——— Baltimore17, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION mip athe aan RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U CERTIFICATE OF DEATH 02945 


ys 


. 

s = = 

= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insituilons Residence before edmistion} 

i CaM os VA STATE b. COUNTY 

g Ted MARYLAND WAN ANG v a 

2 b. CITY OR TOWN (if oulside corporete limits, c. LENGTH OF STAY IN 1b are ‘OR TOWN (if Fade eSrporete limits, write RURAL and giva naares! town) 

= rita RURAL and give, neerast town) ee st’ We 2 

N evo Der 196 ida\h meee 0 iG a VOL Z 

= 9 6 a. NAME OF HOSPITAL OR INSTITUTION [i nat in hospital, givd street address d. STREET ADDRESS @. IS RESIDENCE 

Cc \ ae) V/ t ON A FARM? 

woo) ear ey) anoy_ oe aallh Tig Wi iY) exh, Waaers rate | ves (no f 
3. NAME OF Fiest Middle Last 4. DATE Month ay Year 

5 DECEASED 


(Type or print) VY) ar K, @, Ts owe DEATH = iy 19 G fe 


3. SEX 6 color ORRACE) 7, MARRIED [_] NEVER MARRIED [jo] 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
73. ic af lespbithdey) | Months] Days | Hours | Min. 
i i. WW} wipoweD [-] bivorceo [] “A o~ is 4 a yrs, 


10a, USUAL ©! Camm Wait ie of work 
done during most of working life, even if retired) 


Ki by AVY UAyI 


13. ee S NAME . D 


MEN err hwy ae teat 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S| 
(Yes, no, or unkown] | (Ifyesgivewarordatesofsarvice). 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S 


) if, BIRTHPLACE Ne & Sisley onitorsle nie AnIey) 
Harvis Sbuvg, fenn 


14, ae 'S MAIDEN NAME 


Suliet Charles 


Address 


aS 17, Supa 
zo I Os O.Kuoome CMY ag 14 SO ctw AY zi sll 


~] 18. CAUSE OF DEATH ‘TEnter only one cause per line for (e), (b), and (c).]_ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) : — oe Sip = | seen 


L +t poo ~ UE TO 
Conditions, if Any, ore {b) 
geve rise to immediete couse + 
{a), stating the underlying 
causa last. (e) 


id by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


DUE TO. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 


{yes []_ No Ar 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
—$————— 


2De. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County} (Stata) 
factory, street, office bldg., etc.) | 


‘20d. INJURY OCCURRED 


While Not While 
at work [] at work [_] 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


4 may be retained by the hospital or atiending physician. 


RAL DIRECTOR: After this certificate has been signe 


age 3 should be detached for use as the burial: 


194 F107 Fat (1) (we) last 
2 saw the deceased alive on. it death ene M, from the causes and on the date stated above, 
4 2S ae ATTENDING MED. STAFF wai Slane 
Ps mp. | PHYS. Qe oitecror (1 PHys. Oo a-6-19CV 
y 2 ey /22c. PHYSICIAN'S 22d. ADDRESS 
8 fy OE NAMES Niygeeh 5820 York Road 
25 = - et 
$25 $3 / 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR 23d. LOCATION (City, town or county} (State) 
Tigh oe Bute (Specify) 
EG, 3-7-1962 | Lorraine Woodlawn Md. 
CS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vr AIS (4) wast L_ DIRECTOR'S Me alton Meh 
15M 9/60 ered i Bre] <b" lee areMAR #62 Clittwat if, Trainee 


&L OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


¢ 


TO HG 


= 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


af 029054 CERTIFICATE OF DEATH 02946 


— 


ez ~ ~~ 
eB 1, PLACE OF DEATH “ 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
at e, COUNTY e, STATE b. oil . 
2 Baltimore MARYLAND Maryland altimore 
ao b. CITY OR TOWN {if outside corporate limits, “| ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oulsida corporete limits, writa RURAL and giva naeras! lown) 
Zao write RURAL and give ni 
Eas Dundalk Su veana wn. = eee bondsik” (22)- ee 
Ban d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) l d. STREET ADDRESS ~ 1S RESIDENCE 
ee: ; 
ec | 1938 Maxwell] Avenue 1938 Maxwell Avenue ves [] No Ex] 
oS 3. NAME OF First Middle last 4, DATE Month Day Year = 
= an DECEASED OF 
eet (yeeerein) == ROSE MORRIS TROUPE DEATH =March 31st, 1962 

5. SEX 6. COLOR OR RACE) 7. MARRIED |] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yaers [IF UNDER1 YEAR| IF UNDER 24 HRS. 

4 E O Oo lest birthday) [Months] Deys | Hours | Min, 
% emale white wipowed [X] pivorceo [] | Feb. 26,1879 yes. | 


Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


4) the deceased from... gr. iY. 


Lond that death occured anon 


19&..2-that (I) (we) last 
from the causes and on the date stated above, 


21. 1 certify that (1) ee 


saw the deceased alive o 


22b, DATE 
ATTENDING STAFF SIGNED 


a mp. | PHYS rei DIRECTOR falar | ee 4/2/62 


ic. ‘PHYSICIAN'S 22d. ADDRESS 


“ind N had 


a 
22 


ge 4 may be retained by the hospital or 


NAME (TyP#) Dear4 H.Andrew#,M.D. 33 Dundalk Ave.,Dundalk 22,Md, 


23d. LOCATION (City, town or county) {Stete) 


23c. NAME OF CEMETERY OR CREMATOR 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial u/y/62 Sacred Heart of Jesus 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a REC'D BY REGISTRAR 


Jalter Brooks Bradley,inc.,Dundalk 22,MddoankfR3 '62 


KS 

Pes 

co 

§ 

336 

1 

Bese? Housewife + Maryland USA _ 4 

a Pec 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ogee 

2 

Sae John Morris : . are. e?Carter : 

caer 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

eid (Yes, no, of unkown} | {Ifyes give warordatesotservice) w 

oF 3 no Ps none Mrs. Mary I.Wanhoff Same as #2 aA 
ret E 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).) INTERVAL BETWEEN. 
olan ae INSET AND DEATH 
BH ES PART I, DEATH WAS CAUSED BY: 
29 nS j | IMMEDIATE CAUSE (a) 4 tes . eee sail eae Me Zab a 
s3ee tags, 
anes f 
a5 8 j DX dueto : TAAL 7 
feet Conditions, if eny, which (b) Z 5 
Tons geve rise to immediete cause = - — . a as i 
Loa {e), stating the underlying f° OVETO 10 kK 
ees cause lest. (c) : / ASU 5 | Se 

gta 6 z PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DERHYBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)/ 19. WAS AUTOPSY 

© v0 ‘s i. 

re |e . sO 0 Bh 

8 a = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

v5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

ges G [AIF EITHER, NOTIFY MEDICAL EXAMINER) 

ae 5 | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, . 20 (City ortown) (County) _ ~ (Stete) 

Soy fa r Haut 8 Sha While __ Not While factory. street, office bldg., ete.) | 

Bo 3 ae. 19 et work [_] et work [_] I 

Sse 

Boa 

UZo 

Hes 

aes 

ea 

Aan 2 

pS 

gis 

a= 

woe 

583 

Bee 

ood 


death 


Baltimore Co, ,Maryiland 
2Sb, REGISTRAR'S SIGNATURE 


Onttun £ Mase 


< 
5 
>T 
& 
= 


a 
= 
a 
o 
3 


> 


wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALT 


G29 is PSERIFICATE OF DEATH 


ould 


3 


PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residenca bafore admission) 
2. 


i) 


, hin 24 hours after 


carbon papers. Pages 1 and 


= 


Ey 


a. STATE b. COUNTY 
eltimore ae MEAN? _||__Maxy-land, ___Ann Arundel © _ 
b. CITY OR TOWN (if outside corporate Hmits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate timits, wrila RURAL and give nearast town) 
writs RURAL and give nearest town) 2 P 
4 | Fort Howard 78 Days Annapokis: — 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stract addrass) d, STREET ADDRESS |e. IS RESIDENCE 


ON A FARM? 
Veterans Administration Hospital Arundel-on the Bay, RFD 3 
“NAME OF First ~~ Middia lest =—St=<C«*dYSCSSCéi CRTC Month Day 
eee OF 6 
ype oF print DEATH 
pee? eden j8 vera Merch 9 62 
SEX 6. COLOR OR RACE/7. ARRIED Cinever MARRIED [_] anes BIRTH 9. AGE (in years | IF TROT TAR] IF UNDER 
last birthday) | Months} Days | Hours | Min. 
wivowep [sf bivorced [_] 1896 165 yes. | | 


ding physician and complétely filled in by the funeral 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if ratirad) 


43, FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


S. A. 


| Wb. KIND OF BUSINESS OR ioe | ie BIRTHPLACE (County & State, or foraign country) 


Naval Academy Annapolis, Maryland 


14. MOTHER'S MAIDEN NAME 


Annie Milton 


Electrician 1? 


George Tyler 


d by the atten 


hysician. 


»& 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
MEDICAL CERTIFICATION 


rage 4 may be retained by the hospital or attending p) 


aaa! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


16. SOCIAL SECURITY NO, 


Gln Saf "Records, VAH,Baltiiidre 16, Maryland 


{If yas givawaror dates of servica) 


_Yes 42-09-1582 Fort Howard Divigion 
| 18. CAUSE OF DEATH [Enter 18 causa par lina for (a), (b), and (c).] INTERVAL BETWEEN” 
ve | HGS ARSE |4)_BRONCHOPNEUMONTA AND PULMONARY CONGESTION = 
(é) DUE TO. 
Condiflons, it Qs Thich , ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
gave rise to immadiate cause - -a a tt a i 
DUE TO 


(a), stating tha underlying 
cause last, 


(ch . 


PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN I IN PART 1 Tia} Ww. WAS AUTOPSY 


PERFORMED? 
Chronic Hemorrhagic Cystitis. Benign Prostatic Hypertrophy. yes K] no [J 
2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 18.) . 7 o 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
De, TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm,’ 2Df. (City or town) (County) (Stata) 
Holts aie. While __ Not Whila factory, straat, offica bldg., ate.) | 
oe 19 at work [_] at work f 


2... 10....March...27.., 1962., that (IK(we) last 


. 
gehom from the causes and on the date stated above. 
A ~ naan DATE 
STAFF 


bRecTOR oOo ms x] 4 3/28/62 
VAH, BALTIMORE 18,MARYLAND 


-FORT-HOWARD-DIVISION — 


. L certify thatXQj (this hospital) attended the deceased from... JAaRUALY... 


saul cept alive ay bs Les fee .19..62., and that. death occured 
22a. SIGNATURE 7 ee 


ATTENDING 
PHYS. 0 


~ | 22d. ADDRESS 


D. 


director, page 3 should be detached for use as the burial-transit permit. Then please rem c 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in/any everx, within 72 hours after de; 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


Be. . BURIAL, TAL, CREMATION, 


NAME, AME OF CEMETERY “OR aR CREMATORY 23d, eee OE ae 
/ National. ane Pie dais ae “ina shes 


cle ros DATE THEREOF” 
REMOVAL (Spacify) 
7° _ 
g ar a 13-80-G > Hg 
VR AIS (4) Py “FUNERAL DIRECTOR’: 's SIGNATURE 


15M 7/61 


“ADDRESS 


ohn Taylor,—147 Gloucester-St.,—Annapolis,—Md.— 


25a. REC‘D BY REGISTRAR 


aTEMAR 3.0.62 | _ 


2Sb. REGISTRAR’S Naar 


Citta be Mant 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


[ml 


pa 


ba <4 
ae Jot _CERTIFICATE OF DEATH 02948 
Ss 33 it. EnROE OF, DEATH — | 2, USUAL RESIDENCE (Whare daceased livad, If institution: Residence pee a 
245 id STATE b, COUNTY 
5 eng = A To. MARYLAND | z (Ala: BA ATS: 3 
2 >E3 BICHON TO ita Eppearalis ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outsida corporate limits, write, RURAL. and give naerast town) 
write and give it town! 3 
x i-5 eo Oe x CATENSVILEE : 
& U0 3s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d, STREET ADDRESS : a 1S RESIDENCE” 
= Bo nf : 4 pel 
aaa XB SEMINOLE AVE. SPS SErqrJbLEe AVE ves [] NOD 
5 NAME OF oF First Middle Last 4 DATE Month Dey “Year 
(Type or print) DP 7, GEM°R ECE (es URBAN DEATH MARCH oF 196 


IF IF UNDER TYEAR 


"Months | ‘Days 


iF UNDER 24 HRS. 


Hours es 


5. SEX 6. COLOR OR RACE 


7) 


10a. pete cee {Giva kind of work 


dona during most of working lifa, avan if retirad) 


DotTonr 


13. FATHER'SNAME 


14. MOTHER'S MAIDEN NAME 
Sts € PH ng UR Ban om ARY SEs 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


Sins no, or So el fy E. 2 sh Pes Z Lay 


“18, CAUSE OF DEATH | [Entar only ona cause per line for {a}, (b), and {c).] INTERVAL an, 


(9. AGE (In years 
oo birthday) 


SI 


11. BIRTHPLACE (County & State, or foreign country) 


4D. 


7. MARRIED f Rd never MARRIED [-] | 8: DATE OF BIRTH 


wivowed'{] —_vivorcen [J | MARC Hay 19a 


T0b. KIND OF BUSINESS OR INDUSTRY 


ERIC WE 


zl 


| 12. CITIZEN OF WHAT COUNTRY? 


ificate be xc 
letely 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


The law requires that the death certi 


4 
oO 
cf PART I, DEATH WAS CAUSED BY: ‘ at 
a ‘1 IMMEDIATE CAUSE (a)__ = 
6 FPR LO, ! curr0 
2 Conditions, if any, which iy eo 4 
Q gava rise to Immadiata causa 
2 {a), stating the undarlying ( DUETO 
= rupderiying 
z 5 Zz 19. WAS AUTOPSY 
5 is} PERFORMED? 
iS) < yes [] No [Q— 
= ___ ~ = ———— ——— =— 
Ree = [20e, ACCIDEN’ WBE HOW INJURY OCCURED. (Enter natura of Mjury in Part | or Part Il of item 1B.) 
& é & | OR CONTRIBUTING [7] CAUSE OF DEATH 
ae & | (IF EITHER, NO EDICAL EXAMINER) 
OF z 20, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 201. (City or town) (County) (State) 
z = Wout acti: Whila __ Not While factory, streat, offica bldg., Pa, 
3 2 st work [] at work 
Be = p.m. 1” 
a 
He EB Ly... 19K thas (I) (we) last 
aS and that desi occured ure. from the/ causes cha on the date stated above, 
as Tb DATE 
OE ALE SCINS pi STAI a 
IRECTOR 
x e Yor. 


AL 


'SICIAN’S 22d, ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


c. PRY. ' = 
NAME (Type) —_ 
: I Liam Yimes Bryson, et ” 5 

2D 238, BURIAL, CREMATION, | 23b. DATE rat 23¢. NAME OF CEMETERYLOR C Gud - 23d, LOCATION {Ci ol town or county) r; fata) 
a pa ess, » Cee 
oro | fee J -/e ~ 1 
ia 

VR At5 (4) 24 Fi Me IRECTOR'S SIGNATURE 2Sb. REGISTRAR’S SIGNATURE 

15M. 9/60 \ 


ADDRE, . ee D BY REGISTRAR 
a, a toe - honanthy ref DATE MAR 1 e pigs a AnNls & Fmsnts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02949 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before &dmission) 


#: COUNTY BA Dis Te, fiesitnes e. STATE MD b. COUNTY BA Ls. fom 


z 


24 hours after 
by the funeral 


ve carbon papers. Pages 1 and 2 should 


b. CITY OF TOWN om. outside nS ein (3 LENGTH OF STAY IN 1b ie c. CITY OR TOWN (if outside c corporate limits, write | RURAL and giva neerest lown) 
write end give neerest town) 
z CATONSUILLE CATONS VILLE 


= d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS — Ig RESIDENCE 
ete yw. Korey “> SOs A: ReLL VE Rd. ves [] No Dg 


NRME OF Me A First Middte Lost DATE Month Day Yeor 
(Type or print) Cn Chucks) DEATH 19 FZ _ 
ARR 8: es OF BI Ups Jltee A As 
ETT 


~$— — -—#- i 
5. SEX COLOR OR RACE) 7. MARRIEDN.Z] NEVER MARRIED [_] r AGE (in years i Gtr TYEAR 


IF UNDER 24 HRS._ 
leg birthdey) |"Monihs| Devs 
Loale ‘oe. wiowev[]  pivorceo[]| JO wes, : aS iG | ae 


Hours Sie Min. 
TOs, USUAL OCCUPATION (Give kind of work 1 “LG: (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS. OR INDUSTRY 
6 during most of werking li sven if retired) VHeaL erat 
a Manne? Es A 
ERS MAII 


| 14, MOTHER’ N NAME 


oS pe ye ae tes 


« ARMED FORCES? | 16. SOCIAL SECURITY NO.| i7, INFORMANT Address 


owerordetesofservice)| | Ahn Volek cepa 3s At 


® 


d completely filled 


within 72 hours after death. 


ican an: 


10" 
in any event, 
wm 


See 
PART I. DEATH WAS CAUSED BY, a. Se 
IMMEDIATE CAUSE (2)! Coro nag CCL ba = 
+-_6 DUE TO g 
Conditions, if eny, whieh (b)_ Coronaey 4a “exh a al aa 


geve rise to Immediete ceusa 
(e), stating the underlying ~ CUETO S ae a ‘ 
cause lest, (oe A zecol 


The law requires that the death certificate be execul 


| or attending physician. 
icate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then pleas: 


cy 
z 
2 
Q 
& 
3 
. 
°o 
es 
2, 
cs 
& 
& 
zg 
a a Os PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
° 9 
8 5 3 Yes NO Be 
My — a 2 aaa. = 
Baty 2 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& me & | oR CONTRIBUTING [] CAUSE OF DEATH 
meses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs 3 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED PLACE OF INJURY (Home, farm, | 20%. (City or town), (County) (8 
Bi 3 = 5 fod ah While __Not While fectory, street, office bldg., etc.) | 
Be @ 2 = W 
a eu 
He0 3 21. I certify that (i) (this hospital) atte 1B % that (I) (we) last 
"20 2 saw the deceased alive on. a ae Mi .M, from the causes and on the date stated above. 
mre eS 22e, SI 22b. DATE 
OfB%s ( v. L vA ATTENDING MED. STAFF SIGNED 
ata £ - M.p._| PHYS. omecror [] Pays. [J 
eS l Tag BSA "22d. ADDRESS 
oO) = Ts 
6: = ae ee a Kio A- Baa Erltny ou S0n art, Ca bou senlee. Ded. 
2 i. a | Se el A thy = 2 at 
o2D 2 23e, BURIAL, CREMATION, | 23b. DATE a, 23c. NAM CEMEJERY OR CREMA 23d. LOGASION (City, town or county) ara 
Bah ot BAL (Specify 
le aided Led 5 (Ei aa bk Cay flrs 
eae ” e% FUNERAL ee 'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
&B, Pane 
15M 9/60 ‘ Ceti id, 


bcc ncesp hOTE phe eb mare OPH 2162 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2G58 CERTIFICATE OF DEATH 


02950 


uld 


1. PLACE OF DEATH 
a. COUNTY 


Baltoe 


MARYLAND 


2. USUAL RESIDENCE (Where daceasad lived, If inslitutlon: Residence bafore admission) 


[2 a b. COU B lto. 


b. CITY OR TOWN (if outside corporate limits, 
writa RURAL and give nearest town) 


~] e. LENGTH OF STAYIN Ib || 


& CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 


> English Consul 


x Eng. Consul 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) 
3323 English Consul Avee 
Middle 
Florence E, Walter 
ead 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] 


F W WIDOWED [xj bivoRcED [_] 


rs. Pages 1 and 


in 72 hours after de; 


—————— 
3. NAME OF 

DECEASED 

(Type or print) 


First 


d. STREET ADDRESS "| @. IS RESIDENCE 
| 3323 English Consul Ave. ves] no BM 
Last | 4, DATE Month Day Year 

| DEATH 3 re 9 62 
8. DATE OF BIRTH >. a oes Emp: ALES FLL; eM 
EG LEAF ad or Ba "| jays | Hours in. 


jan and completely filled in by the funeral” 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Housewife _ 


cate be occu’ 


10b. KIND OF BUSINESS OR INDUSTRY 


atte iitacerct (County & State, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, ay (Ifyes give warordalesof service) 


18. CAUSE OF DEATH [Enter only one cause/per line for (a), bee and (c),] 
PART |. DEATH WAS CAUSED BY: 
= a CAUSE (a) 

DUE TO 


16. SOCIAL SECURITY NO. | 


ician. 


Conditions, if any, Which (b). 
gava risa to immadiata cause 


1a), ating, ae underivingit MOLE 1O 


The law requires that the death certifi 


V7. © J 4 we =: . 


INTERVAL BETWEEN 


et i 


v 


ines 


. 1 certify that (I) (this hi 


Tuk. atten 


ded the ae from... 
<— chs bu. and that keane 


Stl, to YOR... 19] Vina (1) (we) last 


cured af. 


rd 
> 
ee 
a 
a 
Ae 
ad 
tS 
a 
6 cause last, te) 
ie =— = 
ae ¢: 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Ory 
mf ) le 
Oi O < yes [] NO 
my o —S ‘ = “is 
ee = | 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of item 18.) 
ia] © ~ ‘OR CONTRIBUTING [} CAUSE OF DEATH 
as G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF Rd 20c. TIME OF INJURY Month, Day, Year / 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (State) 
Ex a Hour a.m. While Not While factory, streel, office bldg., ete.) | 
8 *L at work at work 
E 
xt 
re 
° 


2 lev 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wij 


2 
2 
3 saw the deceased alive ..M, from the causes ail on the date stated above. 
> 228, SIGN 2b, DATE 
£ ATTENDING ‘MED. STAFF SIGNED 
oy Mp. | PHYS. Director [-] PHYS. []} 
z | 2ie. PHYSICIAN'S Q By, An G 
4 rae Ry Se Ww wefald— 1@ 
£23 Zae. BURIAL, CREMATION, | 23b. DATE THEREOF “23e. NAMESOF CEMETERY OR mene 23d, LOCATION (sity, town or county) 4. 
Tigh o REMOVAL (Specify) | 4 
ovgv "e Cems Ba: a ~ BPs 
Cr be “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252. REC'D BY REGISTRAR | 2Sb. ‘REGISTRAR’S SIGNATURE 
5 ; 4 
15M 9/60 McCully Funeral Homes 330 E. Fort Ave. pare MAR | 2 ’62 Cid i Ainat 


in 24 hours after 
led in by the funeral 


jours after death” 


4 may be retained by the hospital or attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


ote. OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
own OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 _GERTIFICATE OF DEATH 02951 


02939 
= | 2. USUAL RESIDENCE (Whera daceasad livad, If insiitution: Residanca before a: 


1. PLACE OF DEATH 
2. COUNTY Ba ldimowe aSIATE Maryland b. counTY Ra lLimore 


ee. wee MARYLAND _ 7 
b. cy OR TOWN (if outsida GU yl ge c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, wriia RURAL and give naarast lown) 
and give naarest lown! 
hand a Lie 27 yrs. Dundalk 


/) od. STREET ADDRESS “[ @. IS RESIDENCE 


‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streat address) | ] Bias 
A FAR 
_Res.., 7509 Carroll Ave. : 7509 Carroll Ave. 22, ves So 
3. NAME OF | First Middle Lest 4, DATE Month Day "Year 
DECEASED OF ss 
(Type or print] Harriet Warren DEATH Mar. 26, 19 62 
5. SEX 6. COLOR OR RACE) 7. ARRIED [CJ Never MaReleo [7] | 8. DATE OF BIRTH 13 Sa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithday) | Months) Days | Hours Min. 
Female white wwownX ivorceof]| Oct. 20, 1868 yrs. 3 “* a 
10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. wna (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 


Housewi fe 


West Virginia U.S.A. 


| 14. MOTHER'S MAIDEN NAME 
Ange | line ande rson 


Addrass 


13, FATHER’S NAME 
Richard Cunningham 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT . 


(Yas, no, or unkown) | (Ifyas give war ordatas of service) 
or oe No_| No Mrs. Tda Novak 7509 Carroll Ave. 22, Md.. 
INTERVAL. ‘BETWEEN 


1B. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (e).] 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: oth ce, 
IMMEDIATE CAUSE (a)_ ack 6 fess hy F _ | Pree 
t \ ¢ 
L s a I DUE TO 1956 > 196% 
Conditions, if any, which Pree F 2S 1 ON 
gava risa to immadiata cause rr. =... a ¥ 
{a), stating tha undarlying f° DUE TO ee vy, ii os -(Fbzp 
iin rf LAA SeJerosis 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19, WAS AUTOPSY 
2 a 
3 yes [} NO xi 
© 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
& ] OR CONTRIBUTING [J CAUSE OF DEATH 
& ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
a Picatt tatws Whila Not While factory, straal, offica bldg., atc.) | 
2 ie 19 at work [_] at work [_] i 


. | certify that (I) (this hospital) attended the deceased from/7*“ 
bg cees 


saw the cee alive on. 74 Be 196... and that ih cies atZ@..M, from the causes nd on ii: ‘date stated above. 
22a. SIG 22b. DATE 
he eZ Cote Mo. mys Wy DIRECTOR QO Pays. Oo at 
22e. PHYSICIAN'S > 22d, ADDRESS 
“NAME Oy!) Morris AS J Jacobs YM. D " 1010 No rth Point Road, 20, ca 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234. TOCATION icy, town or =r ea 
MOVAL if 
Birtat” B-20-1962 |Gardens of Faith Ma .. 


ADDRESS. 


2s 


24 FUNERAL DIRECTOR'S SIGNATURE 


JOHN J. DUDA 7922 Wise Ave. 


25a. oad 25b. sh A gy I 


DATE 


Md. 


as 


eral 


a 


Qc 24 hours after 


‘equires that the death certificate be exec! 


r attending physician. 
icate has been signed by the attending physician and completely filled in by the fun 


as the burial: 


be filed with the State Dept. of Health prior to burial, 


|-transit permit. Then please remove carbon papers. Pages 1 and 
|, cremation, or removal, and in any event, within 72 hours after d 


TAL OR ATTENDING PHYSICIAN: The law ri 


Ge: 
death™ F 


TO 


1¢ 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: After this cer! 
director, page 3 should be detached for use 


VR AIS (4) 
15M 7/61 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N96 CERTIFICATE OF DEATH ... 02952. 


}. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY - 
|. = ___Bal timo MABELEND, pap daw =? = 4 Aes 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN Tif oulside corporete limits, writo RURAL and give neerest town} 
write RURAL and give nearest town) 
Zi 6 
Fort Howard Baltimore -2 Ci) a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ‘d. STREET ADDRESS e. SN 
ol ‘ARMi 
|_Veterans Administration Hospital |_ 907 Somerset Street Yes Nog. 
3. NAME OF “First i. Middle r. 4. DATE Month Day Year 
Ree, OF 
ype or print) DEATH 
as SOHN --- —__ Mp 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 t HRS. 


Fi MARRIED] NEVER MARRIED [_] 
wipowen [_] pivorcen [] 


aa birthday) 


December 18, /F00 Z/ = 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE fan & State, or mae country) ~/ 92. CITIZEN OF WHAT COUNTRY? 


“Hours: 


Months | Deys 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


Bricklayer Construction Camden, South Carolina |_ UsSeas 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
) John Watkins Taura Ballard 


15. WAS DECEASED EVER IN U. 
{Yes, no, or unkown) 


17. INFORMANG] inical Records““""* VA Hospital 


RMED FORCES? | 16. SOCIAL SECURITY NO. 
{Ifyes give werordetes of service) 


__Yes WW-1 121-20) _|Baltimore 18, Maryland-FORT HOWARD DIVISION 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (bj, and (c).] Ne Lie Dean 
>. Cito east MYOCARDIAL INFARCTION 30 min. 
condition, ony, wile, ARTERLOSCLEROTIC HEART DISEASE Several years 
geve rise to immedieta cause 7 i + 
(2), seting th underiying ( PVFTO DT ARETES MELLITUS ‘Several years 


cause last. te 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(el| 19. AS AuTorsy 
a ERFORMED’ 

S _ GANGRENE, RIGHT FOOT YES no Xl 

& 1200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part For Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

s —_ : — 

% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Stete} 

3 Hour a.m. While __Not While foctory, street, offica bldg., ste.) | 

2 iim 19 at work at work ! 


21. I certify that Xi) (this hospital) attended the deceased from... P@D.e......f Pes 2 to...Mare.....3....., 19.62 that Xi) (we) last 
saw the deceased alive on. 19.62. and that death occured wet , from the causes and on the date stated above, 


22e. SIGNATURE al = 22b, DATE 
ATTENDING 


MED. STAFF 
.D. | PHYS. [1] sopirector K] Pxys. [] 
boas Lene ue 22d. ADDRESS —— 3/4/62 7 
‘S, DONALDSON, M.D. _|VAH Balto 18, Md ~ Fort Howard Division 


23, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY "[23d. LOCATION (City, town or county) {Siete 


22c, PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial March’ ?, 1 e____ Maryland 4 
24 FUNERAL DIRECTOR’S SIGNATURE 112 E one ston Seton St. "D BY REGISTRAR pes REGISTRAR’ ‘S SIGNATURE 
Collick Funeral Home Baltimore, Md. DATE ap 6 '62 Gnitun £ Minute 


thee the? rr ag ; onthe 146% 
Na ine «Fe Ph pppoe te 


= Saal fe iN ovgcunts +h 


ora ir ad are 


ite ret 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20081 CERTIFICATE OF DEATH 02953 


) = MMEDIATE CAUSE (e) _ 
>» « Gy oveto 
Conditlons, if any, which” (b)_ 
gave rise to Immediete ceuse 


{a), steting the underlying DUE TO 
couse lest. wr (c) 


S x 

5 ee Z = $5 

= 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before admission] 

5 2 a, COUNTY a. elie b, COUNTY fo jf ‘ 

5 ea |. ag ‘oe MARYLAND || _ Maryland Balt, 

f= b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give 
2 

% 53D write RURAL end give neerest town) 

A Ets Catonsville __|_X Baltimore “ies 

£ oO 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) / | d, STREET ADDRESS - 1S RESIDENCE 
oe: ON A FARM? 
“8 | ___—— 301 Beechwood Ave. 206 Hopkins Road ves [] No [) 
on 3. NAME OF First Lest 4, DATE Month Dey — Yeer 

gi gets Tape or ern) BEATE 

g s Georgianna _ oh Waudby is 19 62. 

-) RG { 5. SEX 6. COLOR OR RACE) 7, ARRIEDICRNEVER MARRIED [_] | 8 DATE OF BIRTH 9. werent TFUNDER 1 YEAR| IF UNDER 24 HRS. 

Months) Deys | Hours 

a 5 ; wioowen[] _ oivorceo [] | June 26, ak DBE yes. | 

s 2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 8 done during most of working life, even if retired) | | 

= * 

§ Ss |_Bookkeeper _____| Office __| Ma z Ls ee _* 

i ° 13. FATHER’S NAME 14. MOTH a s ae NAME 

= 8 

s 23 | E 

S$ 3a Clinton _W.__Scages —_ Bd Nae | ____ Sullivan _ oe 5S ee. 

3 « 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 

£ $2 {Yes, no, or unkown) | (If yes give werordetesofservice) 

= _ 

= ig: “3 ~ Sae ; ~ a ; Alvin Waudby 206 Hopkins Rd; Balto-12-_ “3 

= 18. CAUSE OF DEATH [Enter only wes er line for (2), {b), end (c).] C. INTERVAL BETWEEN 

3 é ONSET AND DEATH 

8 PART |. DEATH WAS CAUSED BY: fee 

£ ninncleres _ | eas 

g 

2 

2 

2 

ae 

= 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. EAT 
k S 
O | : 2 ve) yo Ld 
= |20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
# = <3 ——— 2 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, - 20f. (City of town) (County) {Siete} 
= tiscr "sie, While __Not While factory, street, office bldg., etc.) 
= p.m. 9 et work at work 


2. | certify that (I) (this hospital) attended the deceased from... 8 ry G/, Lh PAVS"> that (1) (we) last 
Iriemedn, 


; and that death secured atl, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
Ke A eS no, | ep Sikeron aE 
22e, PHYSICIAN'S = <7 = 22d. ADDRESS 
eee DEED perth, Cobar fr Gey rok 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


3--16--1962 


JERAL ICTOR’ S)/SIGNA, ADDRESS: 
| Dae EOE Catonsville-28~ Md, 


saw the deceased glive on..7U-# Piel Ors b> 
228. SIGNATURE 


4 may be retained by the hospital or attending physician. 


‘AL OR ATTENDING PHYSICIAN: 


oe 


23d. LOCATION (City, town or county) (Stete) 


ee 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


oaTMAR 1.9 "62 Othun 0 cree 


20, tuna CREMATION, 
VAL see 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 
e 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


TO H 

aS deal! 
be 
a 
= 


= 
ed 
8 


Ba al bis jdt tI Lf 
+ Sopde WN tES hie ' . 
aired “Ae Pudeiad |S « ottes: aeeta © y * 


ee xt <3 : y' oe 


uA Le 


We rites 


t oa - eee ad > oe rile ae a ‘y d 
4 - s J : a 
mireent) | eaten deel ra Sq “esd SHELA ae Ss) Gale 
- PAE... r snprece & . o i aes 7 
" a SOSA 


[La np abl eS eterventie? —~y sie" 
~~ eee oe —_—_ i" —— -- co -_ i 


al 
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. MARYLAND STATE DEPARTMENT OF HEALTH . 3 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
N2862 CERTIFICATE OF DEATH 02954 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instilution; Residence before edmisson) 
a. COUNTY a. STATE b. COUNTY all 


Baltimore MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporate timits, write RURAL and give neerest town) 
write RURAL and give neares! town) 
1 Day Baltimore . ¥ 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS . IS RESIDENCE 


ON A FARM? 


Veterans administration Hospital | 550) Craig Avenue 
AME OF First ta Middle Last | 4. DATE Month Dey 
RECeNSEDS WAY: SEATH 
5. 3 ° |6. COL . E Fs eel srt Ur =e 
- = ~ 2 7 iF UNI Al 
OR OR RACE|7, MARRIED [RX] NEVER MARRIED [_] | & DATE OF @IRTH Eh Rear wee 
Male White winoweD [] _oivorceo [] 11-20-14, yrs. | a ae 


Ta, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Utilities Inspector 


13. FATHER'S NAME 


John Wayson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Ifyesgive werordetesof service: 
| Ye Well 216~03=8591 iClin Rec VAH Baltimore 18 Mi Ft Howard Division 
S INTERVAL BETWEEN. 


18. CAUSE OF DEATH [E et only one cause per line for (e), (b), and (c).] Pee eee 
a Fo FIBRINOUS PERICARDITIS WITH PERICARDIAL EFFUSION | UNKNOWN 
Us/,O REX, 
Conditions, if eny, which )__LAENNEC'S CIRRHOSIS WITH CONGESTIVE SPLENOMEGOLY | YEARS 


geve rise to immediate cause 
(e), steting the underlying 


State St APP Taha ] 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Public Service Comm, Baltimore City. aetna __UeSehe 


14. MOTHER'S MAIDEN NAME 


remove carbon papers. Pages 1 and 2 shou 


any event, within 72 hours after d; 


Florence Henning 


17. INFORMANT Address 


igned by the attending physician and completely 


-transit permit. Then p! 


‘couse last. (;___ RHEUMATIC HEART DISEASE eS 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo 19. WAS AUTOPSY 

- 

x 5 ves [— no [] 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Portlor Pert il of item 18.) —— 
© | on CONTRIBUTING [] CAUSE OF DEATH 
5 |r ciTHER, NOTIFY MEDICAL EXAMINER) 

Sy : =. cme 8 
& |20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (tere) 

S : ice bidg., etc.) | 

¥ Ria wilh" Welle factory, sree, office bldg, ete.) | 

= pum, 9 ot work ef work } 


attended the deceased from Maxch,.....8. 962 to.March....9...., 1962, that 0 (we) last 


, and that death omnlth en, from the causes and on the date stated above; 


22b, DATE 
MED. STAFF me) 
Bis see For Jey ri 3-10-62 


21. | certify that & (this pornit 
saw the deceased alive on. 
22e, SIGNATURE 


ATTENDING 
mo. | PHYS. 
/22c. PHYSICIAN'S: Cyr 1 4 i J 22d. ADDRESS 


we Or") Arthur T, Faulk ——~ VAH Baltimore, Ma, - Ft Howard Division _ 


N,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


brie 3-13-62 ‘Baltimore Nati: ore Maryland __ 


VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE SS. 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M al Lge York Road 12 62 then £ False 
rts ANY | Henry W Jenkins & Sons Co Ine Baltimore Ma__|dAAR Cnthan fl 


ge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


be filed with the State Dept. of Health prior to burial, cremation, or removal! 


director, page 3 should be detached for use as the burial 


To Hr. OR ATTENDING PHYSICIAN: The law requires that the deal 
death. 


a 


led in by the funeral” 


2 


p hin 24 hours after 


ding physician and completely 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be exec 


ge 4 may be retained by the hospital or attending physician. 


ITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| SOBs CERTIFICATE OF DEATH 02955 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
a. COUNTY ¢. STATE b. COUNTY 
Baltimore be MARYLAND Maryland an, Ba ltimore 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give negrest town) 
Rural- Randallstown 


¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town] 


9 yrs. Rural-Randallstowm, 


x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give steel eddress) d, STREET ADDRESS ] oa See 
. 5 i ON A FAI 
| Marriottsville Rd. Box 375 Marriottsville Rd., Box 37 ves [] No [X] 
|. NAME OF First > i Last 4. DATE Month Boy Voor gta 
DECEASED . OF 
(ype or ers) = Mrs. Mamie R Webb DEATH March 15 19 62 
5. SEX ~/6, COLOR OR RACE] 7, MARRIED [DINeveR MARRIED [] | & DATE OF BIRTH ; 9. AGE (In yeors (IF UNDER T YEAR| IF UNDER 24 HRS. 
’ fest birthday) |"jonths| Deys | Hours | Min. 
Female White WIDOWED pivorceo[]| Nov. 9, 1879 82 yn. | 


10a. USUAL OCCUPATION (Give kind ol work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


|, and in any event, within 72 hours after death. 


done during most ol working life, even if relired) 
. i Ay S.A. 
oe -_ -Bragers_Dpt. Store! faliston, Maryland Ue Bad o 
Thomas O. Randall Margeret Williams 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? Addjess | 
(Yes, no, or unkown) | {Ifyesgive werordetes of service) 


Mone eerie Rd., 
No | 217-01-9941A Mrs. Helen W. Seicke, Box 375, Randallstown, Md. 


"| 18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b). end (c).J, INTERVAL BETWEEN 


i . * ONSET AND DEATH 
7 ae nr a beehre = Vadeufur —fecide tl” der 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


DUE TO i 

‘CondilionaieiMerty., Ivhich (b) Vi is OR H i % 

gave rise to immediete cause _—— mn a a —— —— = 
DUE TO 


(e), steting the underlying 
cadee a (c) 


After this certificate has been signed by the atten’ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS autorsy 
(Cie . _—<— . PERFORMED 

ii = yes [] NO 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert t or Pert Il of ilem 1B.) 4 

s | OR CONTRIBUTING (1) CAUSE OF DEATH 

B [UF EITHER, NOTIFY MEDICAL EXAMINER) —_———_—— 

2 = a 

S [[20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) {Stete) 

Ss iste em? While __ Not While lactory, street, olfice bldg., etc.) | 

Z is — 19 work [_] et wor i 


21. 1 certify thaf (I 


we) last 


his hospital) attended the deceased from 19.22 thair() 
Awe Wh2. and that di occured at., 'M, from the causes and on the date siated above. 


Ns 
22e. SIGNATURE \ , Es —F2b. DATE 
ATTENDING MED, TAI ! 
\e FE. (f = ‘Mp. | PHYS. []_opirector [j puys. [) 
‘ z, 2 coo aoe ee | : 


, 
22c. PHYSICIAN'S | <= 22d. ADDRESS 7 ‘ 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


| AE ee! _Dr. Morton Ellin _ ___B627 Liberty Road, Rendalistown, Md. 
= Zia, BURIAL ave Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {Siete} 
3 specify 
oe Entombment 13-19-62 _|_Lorraine Park Cemetery Baltimore, Maryland 
VR AIS (4) 24, FUNE! IRECTOR'S SIGN) RES 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
en / AGS TB OEE Mla. lone MARZ 102 | Ovthen 2 


4 Ae 
er Cie 


. fr 3 
.2-F es 


- My Sag és 
ons. 


— < 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION O| ANTES ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. RYLAND 
D2EE CERTIFICATE OF DEATH O2B95 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11. Tae (County & Steta, or forsign country) 12, CITIZEN OF WHAT COUNTRY? 


¥ 8 
S& e 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where daceased tived, If institution: Residenca before admission) 
: = . a a. STATE b. COUNTY 
3 2 a. ore ___ MARYLAND Maryland Baltimore 
ests 8 b. CITY OR TOWN [if oulside corporate fimits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outsida corporate limits, write RURAL and give naarast town) 
yz tse writs RURAL and give nearest town) 
ea _Fort Howard Miutherville (Timonium) : 
= Ba" d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, giva straat address) ‘d, STREET ADDRESS r ‘a. 1S RESIDENCE 
3 eas ON A FARM? 
= 3 
.o recy 
22 snaveterans Administration Hospital | 604 West Siminary Avenue mis est 
Sn 3. NAME OF Last 4. DATE Moni Day “Year 
on DECEASED OF 
Ce peer Pint = Den SR G.cant WELK PEATE March 30.19 * 62 
= 5. SEX )6. COLOR OR RACE|7 , 1 8 5 IF UNDER 1 YEAR| IF UNDER 24 HR: 
3 : CE) 7, MARRIED] NEVER MARRIED [_]} | 8- DATE OF BIRTH 9 a em ReSRMARE 4S 
Sz Male White wivoweo[] _ vivorceo[]| June 26, 1889. 72. | 
FA 
€ 
NM 
g 
° 
a 


ding physician and compl 


done during most of working tifa, evan if retirad) 
I Laborer Construction Baltimore, Maryland U. S. A. 
Re 13, FATHER'S NAME -. > 14, MOTHER'S MAIDEN NAME oe | ~~ 
John Welk | Mary lockner 


17, INFORMANT _ "Address 
linical feiclas ,VAH Baltimore 18 Maryland 
= Fort. Howard Division... 


INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yas, no, or unkown) | (Ifyasgivawarordatasofservice) 


—be S—_ =k 
18, CAUSE OF DEATH [Ent 


16. SOCIAL SECURITY NO, 


None 


‘only ona cause par line for (a), (b), and (c) 


PART §, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) BRONCHOPNEUMONTA _ 


|, cremation, or removal, and in a 


has been signed by the atten 
burial-transit permit. Then 


¢ 

8 

ot 

ea 

es “ 

= oO _ Jal vue10 

2 Goraligns Seay eRe 1» ARTERTOSCLEROTIC HEART DISEASE UNKNOWN 

s gave rise to immediate causa nS ” 3 fr 

= (a), stating the underlying ( PU! 

e iim . ca. i) EMPHYSEMA, PULMONARY UNKNOWN 

4(|z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia] 19. WAS AUTOPSY 
fe) el PERFORMED: 
x 4 vis R] No [] 

= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Part | or Part It of item 18.) 4. 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
an - : EL. 
& | 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m. While __Not While factory, sireat, offica bidg., ete.) | 
=: pein 19 at work at work ! 


@., that 3%) (we) last 


, from the causes and on the date stated above. 


. | certify that %) (this hospital) atiended the deceased from... FEOTUALY. 2. og (5: to... March......30, 1 
March 


<.,,and that death occured at...,... 


saw the deceased alive on.. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


ge 4 may be retained by the hospital o1 


TO FUNERAL DIRECTOR: After this certificate 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial 


1220. SIGNATURE< Br cane 2 2b. DATE 
mp, | PHYS. ei DIRECTOR (Pays. Gt 3/30/6 

go | 22. Fi $ ~|22d, ADDRESS P > a en — 
; _} THOMAS _F. ae Au, BALTO 18 MD FT HOWARD DIVISION _ 

A 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ {Stata} 
3 Miguova | {peel 

9 2062 ‘ Gardens of Faith Cemete Baltimore _Maryland 
VR AIS (4) IGNACURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
unera ervice,Inc. 


neces DIRECTOR’ $$! 
15M 7/61 "_622_Yo Z ‘rk Road.Towson ‘4, Ma._|oare APR 2 62° Onktun § Meese 4 
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« ie 
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ers, Pages 1 and 2 should 


in 72 hours after death 


p 


attending physician and completely filled in by the funeral 


Then please remove carbon 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be exec 


the hospital or attending physician, 


his certificate has been signed by the 


id be detached for use as the burial-transit permit. 


ECTOR: After t 


4 may be retained by 
director, page 3 shoul 


AL OR ATTENDING PHYSICIAN: 


2 & 
> TO FUNERAL DIR 


je 
be filed with the State 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Ve aS iowa 
NOQss CERTIFICATE OF DEATH meer 
aoa 


1 Fence or DEATH 2, USUAL RESIDENCE (Whera deceesed lived, If instilution: Residence befora admission) 
ee in s a, STATE b. COUNTY 
Baltimore MARYLAND Maryland Anne Arundel “A 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY INib |} c. CITY OR TOWN [If outside corporata limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) 2 4 A . 
Catonsville ‘ lyrémthl7dys Glen Burnie, Maryland — ODN: UP 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS #5 RESIDENGE 
SPRING GROVE STATE HOSPITAL 110) Wynbrook Road ___ | vs] No Bd 
“3. NAME OF First Middle tast 4. DATE Month Dey Yer 
DECEASED OF 4 
Wg a Luther Stewart Whitlock Lcd March 27 19 62 
S. SEX |6- COLOR OR RACE) 7, maRRIED [ix] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
5 . Jest birthday) | Months] ("3 | Hours | Min. 
male white wivowep[] _vivorceo[] | March 85 1874 yes. 


Oa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


lasterer _ 
13. FATHER'S NAME 


unkeewh William Henry Whitlock 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
| unknown | | 214-214-139 
18. CAUSE OF DEATH [Enter only one couse per line fer {e), (bj, end (c).] 


PART 1. DEATH WAS CAUSED BY: i 
IMMEDIATE Cause fe) __L@rminal pneumonia 


-} - r¢) oe DUE TO 
Conditions, it eny, which »_Arterisolerotic heart disease. 


gave rise to immediete cause 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


ems truction | Virginia 


14. MOTHER'S MAIDEN NAME 


weesews Virginia Butler 
7. INFORMANT _ Address 


Records; SPRING GROVE ST 


HOSPITAL 
= ~) INTERVAL BETWEEN 
ONSET AND DEATH 


(a), steting tha underlying f° DUETO G . 4 ; 

couse lest, re) enealized arteriosclerosis - 
Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}/ 19. WAS AUTOPSY 
= 
$ ud < yes [] No R] 
& | 20. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | oR CONTRIBUTING L] CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
5 Hour em. Whila Not While factory, street, office bldg., etc.) | 
= pam. 19 ‘ot work et work i 


21. 1 certify that Bj (this hospital) attended the deceased from...... S@Dbe..L0, 369. to...... Manch.....2719..62 that &® (we) last 
Ma Tiy....62 and that death occured ai........M, from the causes and on the date stated above. 


saw the deceased alive on... 


220. SIGNATURE =e Per 22b. DATE 
ee io, | REE Meron om HAT re 3n07~62 Ne 

2c. PHYSICIAN'S . ~ 22a, AopRss FRING GROVE STATE HOSPITAL 
Name (Tyee) Bruno Radauskas, M. D. Catonsville 28, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 


Green Hill 
cout} DRE arpa ee 


23d. LOCATION (City, town or county) (Stete) 


Waynesboro, Franklin Co,, Pa, 
2Se, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


pare MAR 3 0 '62 Citta £, Trane 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


uria 3/30/62 


IRECTOR’S SIGNATRE 


LULL. 


ificate be occu inin 24 hours after 


The law requires that the death certi 


ained by the hospital or attending physician. 


‘AL OR ATTENDING PHYSICIAN: 


Page 4 may be ret: 


ERAL DIRECTO: 


al 


death. 


TO Hi 
>TO FUN! 


as 


R: After this certificate has been signed by the attending phys' 
ge 3 should be detached for 


= 


id completely filled in by the funeral” 


use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ith the State Dept. of Health prior to burial, cremation, or removal, and in an: 


ician ane 


2a 


director, p: 


Ss 


nt, within 72 hours after dea 


be filed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HOOGE CERTIFICATE OF DEATH 02958 


een DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If Inslilution: Residenca befora admission) 
‘aa s a. STATE b. COUNTY 
DA LT a MARYLAND 71 “PA TA. 


b. CITY OR TOWN (if outside corporate limits, 
vw RURAL and give nearest loyn) 


56 MSU (Ba Se 


c. LENGTH OF STAYIN Ib || c. CITY OR TO corporate limits, writs RURAL and give nearast town) 


CA Toe pS (CE 


ai 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) | d. STREET ADDRESS eS Hes 
abe ce - ON A FARMi 
3 ed FeREST DRIVE ML Fe EST Deve | wipro 
NAME z First ~ "Middle ‘ last 4. DATE Month Day ‘Year 
DECEASED 


(Typa or print) Coe rR 1A WE one WMIECLEREK 


5. SEX 6, COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] 'B, DATE OF BIRTH — 9. Peaed IF UNDERT YEAR| IF UNDER 24 HRS. 
f— Months| Days | Hours | Min. 
(e WIDOWED Divorce ["] LE Qa 1§ 1878 yis. | 

Da. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stata, or = Fe 12. CITIZEN OF WHAT COUNTRY? 

dona during most of working lif, avan if retired) 
CtSEKELPE Q Morte DNS AS 


13. 


FATHER’S NAME 


TPSEPH GlAGe mini 


14. MOTHER’S MAIDEN NAME 


Ff RAVES TAM 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) "INFORMANT ‘Addrass 
(Yas, no, or/unkown) | (Ifyasgivewarordatesofsarvica) tl 
o =a Bs Va ee a7 eREK- U2teg fe Ba 
18. CAUSE OF DEATH [Enler only ona c line for 5. “2 and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cee AS ipo dle, a! 
‘ IMMEDIATE CAUSE (2) Le a a Sy ds 
“ } DUE TO 


MEDICAL CERTIFICATION 


Conditions, if’any, Which (b) 
gave risa to immadiata causa 

stating tha underlying ( PUETO 
causa last. i (e) 


PART Il. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WES AU ee 
An. (ts yes [] no GF} 
20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) ; 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20«. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Hour a.m, While Not While factory, stract, office bldg., etc.) | 
pm. 9 ‘at work at work I 
. | certify that (I) (this hospital) attended the deceased from.. WMentedd, B.D, NGI 0.4 Lovet, 19. hetrat (1) (we) last 
saw the deceased alive on....474472<.. 19@ Zand that death occured Ad .M, from the causes and on the date stated above. 


22b. DATE 


ATTENDING STAFF IGNED 
PHYS. = [gp OWRECTOR revs. 1 Sy -28<-O5_ 


ADDRESS 


MD. 


; 
ul 


._ PHYSACIAN’S 
ME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION ee town or ae 


24 


ieupent Teeny || geo 2 ae py Cen 


UNEBAL 4 ha 5 “ao 4 25a, REC'D BY REGISTRAR 24b. ae “ae 


Civinn B. Tawa 


DATEa 2 *62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


N2ogz CERTIFICATE OF DEATH 02959 


1, PLACE OF DEAT i 2, USUAL RESIDENCE (Whore deceoted lived. If institution: Residence before admission) 
a. COU Noein gs: b. COUNTY LZ: 


a_i 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


= 174 
3 b. LOR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If side colesrae limits, write RURAL and give nearest tawn) 

L an jive nea town) or 
2 Cee fe, ee eke loRard wn — ers 
z ,| 4. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS ] fe. 1S RESIDENCE 
bg OR INSTITUTION : q ON A FARM? 
“ Grace Viteccbpuer ror yéS] NO 
“4 3. NAME OF 


9. 
last ey bday) | Manths 


First h Middle Lost 4. DATE Manth Day Year 
DECEASED 
me print) ars ae ait ice. Wl CO OK i DEATH Wein t. 1962 
6c UW OR RA 


S. SEX CE | 7. MARRIED fi EVER MARRIED [_] | 8. DATE OF BI we AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
10,1886 


i wipoweD [] DIVORCED [] me yrs 
10a. USUAL OCCUPATION {Give al af wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. idee (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
2 ‘i a z rf i 


"eae Ni iE C. . 14. MOTHER'S ae 
Ms WAS. lagpelofas aD EVER IN U. S. ARMED FORCES? |36. SOCIAL SECURITY NO. eee INFORMANT Address 
jo a | A yes, give wer or dates of service) D . We <4 , Aaa 


1B. CAUSE OF DEATH [Enter anly one cause per line far {a}, (b), and (c).] D 
CVE. 


PART |. DEATH WAS CAUSED BY: ert 


IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
or AND DEATH 


Then please remove carbon popers. 
n, ar remayal, and in ony event, within 72 hours afr deal! 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


DUE TO 
q Conditions, if any, which o 
E gave rise ta immediate 
g couse (a), stating the under. ( DUETO 
4s lying cause last. fc) 
385 AS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTORSY 
Saf Ole 
ay Bs $ Yes] N 
PoRs & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Past | ar Part Il of item 1B.) 
Sooo & | OR CONTRIBUTING L] CAUSE OF DEATH 
e282 © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
= _ = 
oess & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {Caunty) (State) 
538 a rece i Reis Not white factary, street, affice bidg., Sel) 
sire 2g p.m. 19 lat wark [7] ot wark 
£8 = 
3 spt 21. | certify that (I) (this hespita) attended the deceased fram. tl=t sot Ste ss 1% by Nore © 2 19, that (1) (we) last 
o 4. 
“4 oe saw the deceased alive on7—__. =Se5 \ es 19G<, and that death accurred afZ___M, fram the causes and on the date stated abave. 
z 38 Za. SIGNATURE . ‘ en 
ae 3 Cae 5 ‘= 
29 9% Vd Uehlamo M0. | PHYS. ek WB. EZ rs O =. a 
C a2 22c. PHYSICIAN'S 22d. ADDRESS 
fare : ws 
eos NAME (Tj + of VW, 
s a! ™ Chayles ft Wlliams LA, 
EAE Seg Ms |b ss SS a ek i Ee a A 1 ey 
ow 5 
2 5] Za. BURIAL, CREMATION] 2b. DATE THEREQF METERY OR CREMATOR (Stole) 
Pen | eee hej > pe ay 
0 Fo f= Ld ALA \ TYLA LIT bh AA ALG Ve | Hh d 2 
er 24 FUNERAL DIRECTOR'S SIGH TURE ADDRESS W250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 7, vy) a 
13M 979 PLA ALM GL WY LWAME LS, Uf | sep 1 2 162 Clittua £ 8 


one 


« ss 
b= 
& oF 
of 
. © 8 
oS 
= Be 
8 @4 
ov §2 
5 68 
= Ze 
aN 
ae 
© 
2 6 
3 
a 
o 
ra 


Then please remave carban papers. 


After this certificate hos been signed by the attending physician ond completely filled 


page 3 shauld be detached far use as the burial-transit permit. 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
ained by the haspital ar attending phys 


er 
TO FUNERAL DIRECTOR 


€ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


mi: 


ANS (4) 
1M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
noore CERTIFICATE OF DEATH ney. vf 2960 


Z 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence Before odmistion) 
°. °. b. COUNTY 
Zee lpimer MARYLAND PA d_ a, Mo. 

b. CITY OR TOWN (If outside corporote limits, write |<. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 

RURAL ond give nearest town) ee 

“Tewson “Tewscew 

a. ANC OG ROSE TEL {IF not in haspitol, give street address) * d. STREET ADDRESS e i rs 

OR INSTITUTION is d IN 

Giz FHI Ruth ag Dave. jahee Fay way rt € | vest No fa— 


3 NAME OF First Middle \y ast 4 DATE Manth Day Year 
(Type oF print) M\ared ViRG JIN i Wil\Kingen DEATH Mac: Si ve 
5. SEX 6. COLOR OR RACE | 7. MARRIED AEI-NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE tie years [IEUNDER YEAR| IF UNDER 24 HES 
jost birthday) | aa : 
Fewale | Whit © |woowe ag DIVORCED [7] a= 2 qe Hh GO 7 | 53 [Menthe] “Days [Hours | “Min. 


10a. hong OCCUPATION (Give kind of work dane| 


10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign £53 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if retin 
ur) Fe 


ed) 
Hise bath ol USA 
13. "FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GME Tn A LU Bee 
15. ESR A GT PSEC Gea INFORMANT adaies 
A ona GCG. Wilhinsen SAme 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c).] INTERVAL BETWEEN 


E 2 ONSET AND DEATH 
Pi Ww. oh a 2 k 
ART I. ues AG ae TAN Cancer, GAL Tlmataimeatl (Sey Mn AG wt tua 


| DUE TO 
Conditions, if any, which tw 
gove rise to immediote 
cause (a), stating the under. ( DUE TO 
lying cause lost. © 
z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT we TO THETERMINAL — CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 <i MS vale S/ breast ca: 5 ar PERFORMED? 
5 Rheumatic hear ‘Sf breas canec+( tsvert)) hewip le giq Spee | ves) Nope 
= | 200. ACCIDENT WAS UNDERLYING CJ | 20b. — HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
1 UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
6 Hour 0. m, Wns. Het ie. foctory, street, office bldg., etc.) | 
= p.m. 19 [ot work [] ot work [1] i 
21. | certify that | attended the deceased fram__________________. , 19.58_, ta Ad qi S-__, 194 2that | lost saw the deceased 
alive one tae me eeen, 19. £22.__, and that death accurred at 12? J , from the causes and an the date stated abave. 
A \ ‘ADDRESS ae ‘or town, stote) DATE SIGNED 
Attu Sore. b New Petf no gon. Hartaed Ral peop 
PHYSICIAN'S ) ad 4 
NAME (Type) R De ng | df ay dae 
70: BURIAL, CREMATION, [22b. DATE THEREOF We. bie ‘OF CEMETERY, OR CREMATOR 
VB] | 3-J-o% Land 
PR SUBERAL DIPECTOR'S SIGNATURE aie ela a. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A Low? Vind 5305 Axford / Ly. DAE agp 7 162 4. 24. 


jan. 
by fhe attending physician and completely filled in by the 


permit. Then please remove carbon papers. Pages 1 an: 


hysici 


INERAL DIRECTOR: After this certificate has been signed 
|, cremation, or removal, and in any event, within 72 hours after d 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
tage 4 may be retained by the hospital or attending p! 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO, 
TO 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


NO0G0 CERTIFICATE OF DEATH O2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residen 
a COUNTY e, STATE b, COUNTY 


Baltimore MARYLAND Maryland = Baltimore 


b, CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Fort Howard 213 days X White Marsh 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) { ‘d. STREET ADDRESS e. RAS 
|_Veterans Administration Hospital _|| Box 570, Rt. 1, Gunpowder Road ves (] NoK} 
3. NAME OF First Middle ~Tast 4, DATE Month Dey Year a 
DECEASED OF 
Se ety FRED A. WILSON ‘DEATH March ce Ba kL 
5. SEX 6. COLOR OR RACE iF RRII 8. DATE OF BIRTH 9. AGE (in years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
: nee eee IE last bithday) | Months] Days | Hours | Min. ~ 
Male White wiboweD [] DIVORCED April 3, 1890 TL ys 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Watchman Uniontown, Maryland U.S.A. 


14. MOTHER'S MAIDEN} NAME 


Mary Catherine Hanes 


13. FATHER'S NAME 


David Wilson 


INFORMANT O75 3 oa) Records$* VA Hospital 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i, SOCIAL SECURITY NO. 
3] 


=, 5 we mi 
re area BE eer Sa are more 18, _MaryLand=FORT HOWARD DTU SI ON. 
PART |, DEATH WAS CAUSED 8Y; ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ METATASTIC GARCINOMA, SECONDARY TO BRONCHIAL d : my 


d A 2 ] DUE TO CARCINOMA, ANAPLASTIC 3 mos.+ 
Conditions, if eny, whie! (b) 
gave rise to immediete cause Se a é , 
(e), stating the underlying ( DUE TO 
cause last, ——- (c) i ch 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(s)| 19. ES AUTORSY 
= s FORMED 
= 
3 : ‘and yes K] No GL 
= 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
 ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ {County} (Stete) 
= ee ied While __ Not While factory, street, office bidg., etc.) | 
2 ae 9 et work [} et work [] 1 
21. 1 certify that X) (this hospital) attended the deceased from.. ANG s...2. fg. to... MAM oo Ben 19. G2 that (IK (we) last 
saw the deceased alive on.,.... Mare..35 Ph: 19. 62. and that death Rene Oot from the causes and on the date stated above, 
22a. SIGNATURE ar nae , 226, eo 
mp, | PHYS. Oo DIRECTOR 2 PHYS, anf ES) 3/3/62 
2c. NSICIAN'S Boe oD 22d. ADDRESS 
(Type! N ON 
2 ———— VAH Balto 18, Md - Fort Howard “ivision._ 
23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 6462 
i 3-6-62 |Baltimore National 6 imore— — Maryland __ 
24 FUNERAL DIRECTOR'S SIGNATURE 6 HEPES 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S cain 
ee ee ‘ 
Wm. Cook-Blight, Inc. altimore, Mary DATE MAP 6162 | Chsthue fo rag — 


in 24 hours after 


event, within 72 hours after A 


attending physician and completely filled in by the funer: 
en please remove carbon papers. Pages 1a 


it permit. Th 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
Page 4 may be retained by the hospital or attending physician. 
NERAL DIRECTOR; After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


fe} 
{eo} 


YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE pga 


02970 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Whare daceesed lived, If Institution: Residence before Sdinissioni 


a. STAT b. COUNTY fi 
MARYLAND | Maryland F Da lt ype 


¢, LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 


A Baltimore 14 


Baltimore 
b. CITY OR TOWN [if outside corporate limits, 


“CAUOHBOTT Le"28” 


d. ae OF Baa i NT if not in, eae ive street address) | “d. STREET ADDRESS Peay Se 
use in nes Nursin Home 
Fasting ‘venue 8 8302 Old Harford Road ves] NOR] 
ih ~NRME (oh First Middle Lost 4, DATE Month Day Year 
OF 
(Type or print) John Howard Wilson DEATH March 28 1962 
5. SEX |6. COLOR OR RACE(7, marRED i never marrieo PS} | & DATE OF BIRTH ~]9. AGE (In years | IF UNDER 1 YEAR| 
? jest birthday) |"Monihs] Deys |” H Mi 
ae white wiooweo[]  oivorceo [] APril 5, 1883 78 elie oo TONE, | . 
ial USUAL ete ie kind ad peste | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone ing most of working lifp, oven if retire 
ret'd fegraph Operator B&O Railroad | Berkley County ,W. Va U.S.A. 
13, FATHER’S NAME “14. MOTHER'S MAIDEN NAME E 
Armstead Wilson | Mary M. Nesmith 
ies WAS are us IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address ij = 
'es, no, or unkown) | (Ifyes give warordatesofservice)| 
no ee 65 none aes -Maude Stater,8302 Old Harford Road,Zone 14 
~ | 18. GAUSE OF DEATH [Enter only one couse per linp for (e), (bj, en z 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: aps twhud tli S ae 
s IMMEDIATE CAUSE (e) u . | 10 ma 
- ‘ DUE TO 
Conditions, if eny, which >)" (b) 4 _— 
gave rise to immediete causa 
DUE TO 


{a}, steting the underlying 
cause lest. {e) 


. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL OI DISEASE CONDITION GIVEN IN PART 1 
PERFORMED? 
yes [] No [-] 


2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18,) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer 


Hour a.m, While Not While fectory, street, office bidg., ete.) | 


at work ["] et work 


MEDICAL CERTIFICATION 


20d, INJURY renter | 20. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) 


19 | 


rcs ; that (I) (we) last 


M, from the causes eal on the date stated above. 
22b. DATE 


dv Wl Mo. Cie Sa biRecro iy Pays, 3-29-62510N© 
i ~—|22d. ADDRESS — oS: 
Geom my 


230. BURIAL, mere 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOGATION civ, town or count {Stete) 
Al (Specity] 
REO S=30562. _ iaeeaes Cemetery _ Martinsburg,W.Va 
24 FUNERAL DIRECTOR’S SIGNATURE 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul Street, Rateimeces 2 varPR 2 62 Cigiian ae eal 


MARYLAND STATE DEPARTMENT OF en: oa 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STRE! A TIMORE 1, MARY! ND 


1 


gava rise to immediete cause 
{a}, steting tha undarlying 
cause I 


DUETO 


fe). 


‘ 
FOR STATE 09933 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0296. 
2 An vs i = = = 
HEALTH DEPT. 1 PLacE OF BEATH 2u USUAL RESIDENCE (Whore docoased lived, lf Inslitulion: Residence before edmission) 
28.4 : 2. STATE b. COUNTY 
5286 Baltimore MARYLAND Maryland Baltimore 
a __ Dal oe! P. 2 ee AL * 
| ee |b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town} 
8 8 5 write RURAL end give neorest (3) (21) 
eyes E 
so F ssex (21 Essex (21 
25 S 8 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva streat address) d. STREET ADDRESS =e aed 
e238 ON A FARM? 
SBe. xX 287 Vandermast Lane 4 Ft 287 Vandermast Lane 
2-5 SS JAME OF ~ First ~ Middia Last ~ | 4, DATE Month ‘Dey 
LS oe DECEASED OF 
gee | Seen 8 Be) deel we penta March 17, 
go =e 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED | 8. DATE OF BIRTH 9. pe tinansers| IF UNDER 1 YEAR 
yeEu Months! Deys 
< SEn 8 Male White | wiowm[] owvorco[]| Oct. 19, 1958 ye | 
Ea ps We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country), | 12, CITIZEN OF WHAT COUNTRY? 
SB aN done during most of working life, avan If ratirad) 
S8acc __ None - West Virginia — USA 
43 és = 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME a. 
Pd 2 
Sacer William K. Wilt Patricia Martin 
~9 E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address 
of (Yes, no, or unkown) | (Ifyesgivewerordatesof service) 
ee 
es No Patricia Wilt Same g sat 
= 2 18. CAUSE OF DEATH [Enter only one cousa,per =a 2 Pe {b), and (c).] 3 ans 2 li INTERVAL BETWEEN 
£2" PART I. DEATH WAS CAUSED BY yt A i) 
52 IMMEDIATE CAUSE (e) sf JALAL: fo r/ fli. LE es 
5 8 = | f G a) DUE TO. sao 8 ; 
d 5 Conditions, if any, which oe j —_ ra 
a 
S 
2 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. WAS AUTOPSY 
a PERFORMED? 
= yes [] No 


200. EXTERNAXCAUSE WAS “] 206, DESGRIBE HOW INJURY OCCURED, (Entar neture of #Aiupy in Part | or Part ia m 18.) 
PRIMARY Di Zér CONTRIBUTING q > 
AU ATH. rt a 


nt, is Yaer Od. INJURY OCCURRED | 202. P 
hile Not While \  fecto 


aon INJURY items) te 2a Bre or An (Comty) 
_ stfeat, office bldg., atc 
‘st work [_] at work aaa { Essex = ha 


eld an Autopsy ‘at Inspection far Inquiry iat and in my opinion 


ed: Homicide Oo Undetermined manner Oo 


TIME OF INJURY. 


MEDICAL CERTIFICATION 


death resulted,from: | Natural causes o Accident 
CHIEF MEDICAL EXAMINER [~] 


. 

ACTUAL YS LUNA Yn 

haters mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER eae “f/be— 


wun? M.B, Davis M.D. Dundalk, Mas 


NAME (Typa) 


a Address (Streat, city, town, 
{ OR CREMATORY 22d. LOCATION 


a8 


ity, lown, ocountryy (Starey” 


24a, REC'D BY REGISTRAR 


OMAR 2 0 62 


24b, REBISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02972 MEDICAL EXAMINER'S - CERTIFICATE OF DEATH 0296 


t PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If jnalifations Residence tare edoiimiony 

. COUNTY a. STATE b. COUNTY 
—______BA A Ua WK = MARYLAND Maryland Baltimore 

b. CITY OR TOWN (if outsida Reina limits, c. LENGTH OF STAY IN Ib_ ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

write RURAL and give neerest (21. 
; __ Essex (21) nua : X__ Essex (21) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) { d. STREET ADDRESS @. IS Were 
ON A FARM‘ 
______—« 287 ~Vandermast Lane _ Si _ 287 Vandermast Lane ves [] NOR] 
. NAME OF First - Middle 5 * Lest 4. DATE Month Dey ‘Yeor 
DECEASED OF 
(Typa or prin!) Terry Lynn Wilt DEATH March 17, 19 62 


8. DATE OF BIRTH IF UNDER 24 HRS. 


Sept. 16, 1957 


1, BIRTHPLACE (Stele or foreign country) 


IF UNDER 1 YEAR 
propor Deys 


'|6. COLOR OR RACE| 


Female White 


. SEX [9. AGE (In yoors 
leg beitsey! 


ts. 


Hours | Min. 
ve 
12. CITIZEN OF WHAT COUNTRY? 


7. MARRIED [7] NEVER MARRIED EX] | 


wipowep [_] Divorced [_] 
| 106. KIND OF BUSINESS OR INDUSTRY 


OCCUPATION a kind of work 


pages 1 and 2 with the State Board of Health, 


. 
5 
o 
~ 
3 
al 
3 
1s 
i 
= 
3 
a 
E 
rv) 
+ done during most of working life, even if retired) 
a 
2 None ietata | Maryland USA 
3 14. MOTHER’S MAIDEN NAME i > 
z 
= William K. wilt Patricia Martin 
E 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. — SECURITY NO.| 17. INFORMANT ~ Addrass iz 7 
xo (Yes, no, or unkown) | (IFyesgivewerordatesofservica) 
SE> --- Patricia Wilt Same 
Fae ~~) 48. CAUSE OF DEATA [Enter only ona cause per line for ce A and (e)]— “ik a ~ | INTERVAL BETWEEN 
oe & ONSET AND DEATH 
e PART |. DEATH WAS CAUSED BY: 
2 z Qq » IMMEDIATE CAUSE {a) pipe é AH] Ajiov ; “=> 
\ f 6 ‘ DUE TO fo) 
8 
6 Conditions, if eny, which (b) 
4 gave rise to Immadieta ceuse v 
% {2}, stating tha underlying (” OVETO 
= seeer Te _) 
z A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie), 19. WAS AUTOPSY 
Sela iu SUPE OT allay PERFORMED? 
bn » | J yes [] no [7] — 


20a. EXTERNAYCAUSE WAS 20b. DESCI JOW INJURY OCCURED. (Entar nature.pf ipjury In Part | or Pari Il of itgm 18.) 
PRIMARY CONTRIBUTING [J 
CAUSE OPDEATH. 


Aw Aa = gt wes 
20c. TIME OF INJURY —fMonih,JDey, Yeer | 20d. INJURY OCCURRED )\ 200. PLACE Of INJURY (Hom form, | 204. {City or town) junty) (Stale) 
BH me | While Not While factorp, affect, office bid | 
at work [_] at work i, 


|. I certify that | took charge of the remains described aboys~held an Autopsy iz aire ia) Inquiry fel and in my opinion 
death resulted from: Natural causes iio} Accident Suicide oO Homicide i Undetermined manner oO 


a é M! 
WV) CHIEF MEDICAL EXAMINER [_] 
ACTUAL POI MAN Ey 
pate ly ae, .p, ASSISTANT MEDICAL tee DAKE SIGNED 


EXAMINER’S M.B. Davis M.D. Dundalk, Md. DEPUTY MEDICAL EXAMINER: 


NAME (Type) 
22a. BURIAL, CREM, b. DATE THER 22e. 
OV, é 


MEDICAL CERTIFICATION 


Addrass (Streat, city, town, or county} 
NAME OF CEMETERY, OR CREMATORY 


should be forwarded to the Chief Med 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


or its designated egent, prior to burial, cremation, or removal, 


TO! 
p 
4 


VS, AISME 
5m 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Besar? 


99993 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 
zs 
=) 

4 


jam K. Wilt Patricia Martin 


sottdh EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address te 7 ae a 
no, or unkown) | [If yes give wer or detes ofservice) 


_No. = Patricia Wilt Same eS 
B, CAUSE OF DEATH [Enter only one cause per line for (e| end (c).] + Te “INTERVAL BETWEEN 


— a ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ c Y/ LEAL md : 


G / é DUE TO 


Conditions, if any, which (b) 
geve rise to immediete ceuse 
(0), steting the underlying 


ri 


Mi. PLE PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instiulion; Residence before admission) 
=e t3 ©. STATE b, COUNTY 

o & Baltimore _ MARYLAND _ b Maryland Baltimore 

Be |b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outside corporete timits, write RURAL end give neerest town) 

gs write RURAL end give nesrest town) Z 

fe < wbeeex(e elite Xe _Bssex(21) Pe ee. 

a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ADDRESS e. IS RESIDENCE 

rs ON A FARM? 

P8Ben /) | 287 Vandermast Lane s—s|_ Ss 287 Vandermast Lane ves [] No PX] 
p= 3. NAME OF First Middle Lest 4, DATE Month Dey “Yeer q 
a 3 DECEASED OF 

Soe ee Tina Marie Wilt Shel peatx =March 17, 19 62 _ 

$on°s85 3. SEX 6. COLOR OR RACE|7, maprieD [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 Hi 
8-5 v lest birthdey) [Months| Deys | Hours | 

bot 5 WIDOWED DIVORCED De: 4.,1960 1 | | | 
55508 Female _White Oo Ci! Dec. 4,19 eee 3 

Save TO. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae & done during most of working life, even if retired) 

28a c 1 aia 3 Maryland Po = USA : 

25 SE 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

esi oe 

ce 

£6 
3 


I, and in any 


DUE TO 


(c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 


200. EXTERWAL CAUSE WAS 
PRIMARY {77 or CONTRIBUTING [J 


CAUSE OF DEATH. 


ite should be executed wi 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


Kotn INJURY) OCCURED. Seal sO i In Pag fr Port Il of item 1B. JE beet 


ion, or removal 


19. WAS AUTOPSY 
PERFORMED? 


ies no [ZI] — 


; 


206, Spe « OF INJURY Monthy Dey, Yeer | 20d. INJURY OCCURRED*) 200. PLACE OF INJURY (Home, farm AE I {City ‘or town) 


f 4 ww Wi Not While fectory, fice bli 2 Sy 


et work [] ‘et work, 
tail aA that | took charge of the remains described above, held an Autopsy Hel} cen {1 


Natural causes Ek Accident D“‘auicia ie 

VOo1 3 CHIEF MEDICAL EXAMINER [| 

ee Dn 

UR ae LAAL5— mip, ASSISTANT MEDICAL EXAMINER [7] DAT SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME (750) MB. Davis, Ms = Dundalk, Md. Address (Street, elty, town, or county) 


PY came ‘OR CREMATORY 
DRESS 


ice ~ Westernport, Md, 


jor to burial, cremat 
MEDICAL CERTIFICATION 
Hi 


rY 


, pri 


Inquiry LI 


Homicide im} Undetermined manner ia] 


and in my opinion 


death resulted from: 


ute the certificate, writing the word “pending” In pen 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


MEDICAL EXAMINER: This cer! 


i 
¢ 
exec! 


its designated agent, 


plea 
or ii 


24a, REC’D’BY REGISTRAR 


pare MAR 2 0 '62 


24b, 


Onkhun 8 Fina 


ay is necessary, Ea 


in 24 hours after death. If ai 
ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the tuneral director. Page = 


rY MEDICAL EXAMINER: This certificate should be executed wii 


cr 
Please execute the certit 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


Health, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


VS. AISME 
5M 7/59 


transit permit. File pages 1 and 2 with the State B. 


within 72 hours after death. 


or its designated agent, prior to burial, cremati 


ion, or removal, and in at 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02974 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02966 


ri. PLA 


3. 


PS 


Ge. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER'S NAME 


PLACE OF | DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rendered before edmimloril 
e. COUNTY e. STATE b. COUNTY 

____ Baltimore af __MARYLAND ry. aes __ Baltimore ie 
Yb. ‘CITY OR TOWN: (if outside corporete limits, ¢. LENGTH OF STAY IN Ib & _ CITY OR TOWN utside corporele limits, write RURAL end give neerest lown) 


write RURAL end give neeres! town) 


Essex (21) _ 


es . 


Essex (21) 


‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) |. STREET ADDRESS. @. IS RESIDENCE 
ON A FARM? 
_____—- 287 Vandermast Lane 287 Vandermast Lane os Seles 
NAME OF First Last 4. DATE Month Dey Yeer 
DECEASED OF 
(veeerern) Wiliam Kenneth Wilt _|_ PFA" March 17 9 62 _ 
SEX 6. COLOR OR RACE| 7, maRRieD [5q NEVER MARRIED [] | 8» DATE ‘OF BIRTH 9. AGE (In yeors jIF UN ONbERT TYEAR| IF UNDER 24 HRS. 
lest birthday) |"Months| Days | Hours | Min. 
Male White | wicoweo [] bivorceo [J | -» 4, 1930 31 


1Db. KIND OF BUSINESS OR INDUSTRY Se; "BIRTHPLACE [Sieie or foreign country] 


'WesternElectric €o Maryland 


14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


ea USA. 


Janitorial Service 


MEDICAL CERTIFICATION 


| nae ee Zodieke Ait Alice Broadwater ’ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 
Yes Korean Patricia Wilt Same t ™~ 
~ | 18. CAUSE OF DEATH [Enier only one couse por line for (@), (b), ond (c).) ‘S ‘) INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; = BeEAnt 
IMMEDIATE CAUSE (e) tO-4 10 az eA a r= 


J 5 
f f DUE TO. LP - 
Conditions, if eny, which {b) 3 A a Sa zat pe he = 


geve rise to immediete couse 

(0), steting the underlying DUE TO 

couse lest, te 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 


9. WAS AUTOPSY 


PERFORMED? 
yes [] NO 
2De. arp AE WAS 20b,/D§SCRIBE HOW INJURY OCCURED. (Enter nefieg of Injury In Pert | or Pert JI of item 18.) a 
PRIMARY or CONTRIBUTING [) Srey OI am 
‘CAUSE OF DEATH. h, g 
20ey TIME OF INJURY or town) (Counly}y (Stete) 


Mopih, Dey, Yeer | 20d. INJURY cpa BAD INJURY (Home, form, | 2 
fectory, 


Bogen e.m. G While Not While at, office bldg. atc.) | 
, es 19 let work [_] at work 

21. I certify that | thok charge of the remains described above; held an Autopsy Lh 
death resulted from: Natural causes ral, Accident TH” svicide oh Homicide im Undetermined manner [al 


Ve, /A® . HIEF MEDICAL EXAMINER [—] 

aa Vann Did 

SIGNATURE ASSISTANT MEDICAL EXAMINER [__] DAVE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME (Type) M. Be _Davis, M.D. Pastas Md, Address (Street, elty, lown, or county) 


Inspection and in my opinion 


. BURIAL, CRE. i AME OF aanerent OR CREMATORY 22d, LO! 
RI 


24e. REC’D BY REGISTRAI 


pate MAR 2 0 °62 


— 


24 hours after 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


i, cremation, or removal, and in any event, within 72 hours atter des 


ja 4 may be retained by the hospital or attending physician. 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


T 
TO 


VR AIS (4) 
15M 7/61 


S 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Maier ARo? 


02975 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If insfitulfon: Residence before edmission) 
STATE b. COUNTY : 
n Maryland Baltimore 


B. CITY OR TOWN [if outside corporate limits, 
‘write RURAL and give nearest town) 


Rosedale 


c, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (H outside corporate limits, write RURAL and give nearest town} 


Rosedale 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva street address) { od, STREET ADDRESS IS RESIDENCE 
NA FAI 
8435 Coco Road 8455 Coca Road yes [] No [R] 
3. NAMEOF Lc Middle las 4. DATE Month Dey ‘Year 
DECEASED OF 
(Type or print) BARBARA ANNE WISCHER peatu March 22 19 62 
5. SEX ~ ]6. COLOR OR RACE|7, MaRRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
h ; O oO be Poa Days | Hours | Min. 
Female Thite wipowip FY —_ivorceo |] 25, 1877 84 yn | 
YOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) i 
At home Maryland le SETA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - . 
George Burkhardt Don't know 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT "Address 
(Yes, no, or unkown) | {If yes give warordatesofsarvice) 
No. Road 


18. CAUSE OF DEATH [Enter only one cas 


a, IMMEDIATE CA 


|John T, Butt 8455 ¢ 


INTERVAL BETWEEN 
ONSET AND DEATH 


mw |, DEATH WAS CAUSED § 


Conditions, if eny, which 


gave rise to immediete causa 
(e), stating the underlying 
cause last. — 


PART Il. OTHER SIGNIQICAI 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part li of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour em. wis Not veel 
< ok Cat wom] 


saw the decgas 


200. PLACE OF INJURY (Home, farm, | 
factory, street, office bldg., etc.) 


death occured a7. BEioom je causes and on the dete stated above, 


(Stete) 


20f, (City or town) (County) 


, 19.G hat (1) (we) last 


lp 


QIEFHYSICIAN'S 
NAME [Type]_ df 


23a. BURIAL, CREMATION, | 
eet (Specify) 


rab. 
Bur 5/26/62 


{22% Bate 
ATTENDING MED, FF ZA\CIED 
7] _—orrector—KJ pHs. Bi Ma i be 
DDRESS = Sf, K/ 
YGed, LE 
SEA LL. & = Fe 
fd, LOCATION (City Aown or county) (Sfe10} 


Baltimore, Md. 


24_ FUNERAL DIRECTOR'S SIGNATURE 


a oe Home 4210 Belair “Roa 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S IGNATURE 


MAR 2 8 '62 


DATE 


Clitua &, 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O9o%s CERTIFICATE OF DEATH 


: = DRG: =i 
= 1. a DEATH — 2, USUAL RESIDENCE (Where deceased lived, If institution: Rel hss ion), 
a 
he : a. STATE b. COUNTY 
s v 7 5 ALIM ORE MARYLAND AN + 6 fhor @. _ 
2 q b. CIFY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, wrile RURAL end give neerest town) 
=< ly write RURAL ang give neorest town) 
S a COA BASLE PYPS KX Cansei 5, 
‘a A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS e. 1S Hage 
Some” ON A FA\ 
3 LE A1C A Doo AcE 410 CAcAdoe Ave 
N 
Nn 
£ 


NAME OF "First ~ Midde “Last | & Ba 3 Month 
DECEASED 
time) ange? LAW PEVCE sib tee Ae 
5. Sx |8 COLOR OR RACE] 7. mARRiED [AYNEVER MARRIED [-] | &- OATE OF BIRTH 9. AGE (In years |(F UNDER YEAR] if UNDER 24 HRS. 
mM # birthday) | Months} Days | Hours Min. 
' wioowep [] —nivorcen [] faa, /, me CEFF oes. | I 


10a. USUAL OCCUPATION (Give kind of work | It IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) a CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Cae. Meat ae Oh (aA ty DR eG, ior ee NAME ‘ A. 


13, FATHER’S NAM! 


se remove carbon papers. Pages 1 an 


|, cremation, or mals any event, wi 


3 woRts AMIRO ALAS = 

. ap WAS Bend Hae IN U.S. SEED, forces 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

es (es, no, or unkown] yes give waror dates ofservice), 

= UF IO-CF 77 URS Cts Finis HOpRtS, (116 Ac A@oo Ave 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cl. INTERVAL BETWEEN 


ed by the attending physician and completely filled in by the funeral 


it permit. 


i somanesseen fen fg ocarebef Myfance Worn Dascdae 


gee rise to Immediate cause 


he hospital or attending physician. 


22b. DATE 


“22a. SIGNATURE 
Fr: y, ATTENDING. MED. STAFF SIGNED, 
mp. | PHYS. © pirector [_] PHYS. [1] 


NTAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec: 


€ 

a 

a 

< 

£ — (e), steting the underlying ( CUETO 

Sct couse last, ey 

5 == _ - _—-—— 
gQ=a Nz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19, WAS AUTOPSY 

Sse “V2 PERFORMED? __ 

Eos Ss ST oo 7S yes [] NO 

8 & © [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE MOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of ifem 18.) 

a & | OR CONTRIBUTING (] CAUSE OF D&A/TH 
SETS & | (IF EITHER, NOTIFY MEDICAL EX. ER) 

a: ao 2 ~ =, — 
Bs22 & | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
Bxt2s ra] Hour e.m, While __ Nat While factory, street, office bldg., etc.) | 
ewer = p.m, 19 et work et work H 
BeOS { 
£0 a . | certify that (I) (this hospit H attended the deceased from..... ce ae 195.9, to... 982, that (I) (we) last 
a 2 saw the deceased alive on lL Bee and thet dedth occured a GAm, from ne causes and on the dale stated above, 
REGa 
EAAe 
tu0= 
° o 
ba ks 

2 
& 


director, page 3 should be detached for use as the burial-trar 


{ 226. SIAN) 22d. ADDRESS 
NAME [T 
i a ae rd Pot? [vgbeibe We 
ie. BURIAL, nn |S ATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
MOVAL [Specify] 
o°e pave Ls MAB Coury, LG RAAVE, ADP any 
24 FUNERAL DIRECTOR'S SIGNAT fe ADDRESS 250. REC'D BY REGISTRAR | 25b. ‘REGISTRAR’S SIGNATURE 


VR AIS (4) 


15M 7/61 & CTEAE rns OLE 2F_ DATE MAR 6 62 


Chithun £ Toasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ 


92997 CERTIFICATE OF DEATH Oz 


oN 
jae ————— 
E33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Resid: 
i niet o. STATE b. COUNTY 
3 gn ___ Baltimore MARYEAND ||__ flame __ _Baltimore 
2 = b. CITY OR TOWN [if outsida corporete limits, €. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end giva neerest town) 
~ FRO write RURAL end give nearest town) 
See G | __ Fort. Howard days X _ Baltimore - 20 Pa 
5 UTION (if not in hospital, give street aderess) a. RESS e 
3 g 2 d. NAME OF HOSPITAL OR INSTITUTION ( hospital, gi STREET ADDI 1S RESIDENCE 
Ef , 
= ee Veterans Administration Hospital _ a lhe Box. (k59 Rt. Uy ves [] NO fe] 
a . NAME OF first Middle 4. ‘DATE Month Dey Yeer 
2 an DECEASED 
e ae (Type or print) = SEATH March ‘19°. 19 62__ 
253 5. SEX 6. COLOR OR RACE|7, ARRIED LCINEVER MARRIED JX] | 8 OATE OF BIRTH o poHitaivend fe DRDER EAS VU ZT 
nths | Deys urs) Min 
a8a Male Negro wioowep[] _vivorceo []| January 2, 1897 65 vm. 
s ¥0s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe done during most of working life, even if retired) 
Ss 
¢ an — | Rad isog'— e, Maryland 
4 13. FATHER’S NAME 14. MOTHER'S ae [AME U.S.A. 
c 


William H. Wri) ght 
15, WAS DECEASED EVER IN U.S. og FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


7 merongse_Amne Preston __ - 
zi Clinical Recomin "TA Hospital 
si Anyone I-07 pli]. | Baltimore 18, Marylend-FORT HOWARD BAVISLON, 


18. CAUSE OF DEATH | [Enter only one > cause per line for (e), (b), end {c).} ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE lo) © 'ULMONARY EDEMA 


16. SOCIAL SECURITY NO. 


e 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exect 


, AQ SS — 
Contnione EET MenTEH ») HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE UNKNOWN 


gave rise to immediete cause 


(©), stating the underlying QUE TO | 


I, cremation, or Be 


should be detached for use as the burial-transit permit. Then please remove cai 


22d. ADDRESS 


VAH Baltimore _ 18, Md-FORT HOJARD DIVISION 


berg BURIAL, CREMATION, “aap. DATE THEREOF : Be. NAME OF CEMETERY OR CREMATORY 23d. TSCATION (City, town or county) (Stee) 
REMOVAL (Specify) 

Burial uch 23 fl z Baltimore National Cem. Baltimore 28, Maryland 

OR’ Z 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADBRESS ‘25a. REC, LY IS: R 
aroline ott Waa 2B? 
Elliott Funeral as Baleimores Maryland __|pate pire ilk bac 4 Hassais 


< 
5 
is 
rd 
2 
4 
a 
a 
Aa 
a) 
= 
a 
a a | 
= 5 noua ee (el) : | 
eo A 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
S8ezo - CONTREUTING TO! 
425,  2J|§| BENIGN PROSTATIC HYPERTROPHY - Duration Unknown ves No 
2 & tS |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
yj E | op CONTRIBUTING [-] CAUSE OF DEATH 
22s G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a eat 
Bsee < | 20c. TIME OF INJURY Month, Dey, Yoor ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
- Hour a.m. While Not While factory, street, office ae | 
3 2, of: 19 jot work [-] at work [_] 
2 a : 5 
© é& 2. | certify that Pt {this hospital) attended the deceased from... J@Me--3L-- me to... Mar y-29 + 19..6Q that X) (we) last 
3 g saw the deceased alive on... Ma%e...19............19. 62, and that death occured ae from the causes and on the date stated above, 
Fy a 22a. SIGNA i = pe. ha ee: 22. Pale 
er 4 mo. |PHYS. [J DIRECTOR X} PHYS. IX] 3/20/52 
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